FILED

+ ‘._‘ 3
M 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) ay 249 .
DOCUMENT # LO1000 8 Ey— Secretary of State
1. Entity Neme 03-28-2002 90006 001 50.00
PRIEST HUFFMAN PRODUCTIONS, LLC
Principal Place of Buginess Mailing Addrosd
2717 NW 15T AVENUE 2717 NW 1T AVENUE 85972
GAINESVILLE FL 32607 GAINESVILLE FL 32807
Suite, Apt. #, etc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEl Number Applisd For
' : $9-3oolys Not Applicabls
e Country Zp Country 5. Certificate of Status Desired [ §5.00 Additional
‘oa Required
=8~ Nama and Ackiress 0t Current Repistarac-Agen o[RS “*7.”Namu anid Addrgss of New Registersd Agent— S |
TS S s e S = e memg b MmO, - e
BOONE, SAM W JR. > ' — -
Street Address {P.O. Box Number is Not Acceptable)
805 NE 15T STREET, SUITE E
GAINESVILLE FL 32601
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registarad agent, or both, in the State of Florida.
SIGNATURE —
Signazre, typed of priviec name of registersd rgant and fitke i appicatle. {NOTE: Ragistored Agen signatura raquired when reinsiating) DATE
T e = - - - FILE NOWII] FEE 15.$50.00_ _ ... |- P .
Make Choclk Payable to Department of State
Dus By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES -
mE MANA LA, MEMGEL O petets TNE O Change  {J Addition g
NAME SrevEns PRAEST NAME =
SEEMRES | 399 Aot LTTAUVE STREET ADDRESS 23
CITY-51-2P o AL AE Sen & o 3 260D CITY-51-2P IéJ
TE MMANA S, ME M B [ Delets TRE (Ochange 3 Addition ( O
NAME Mip L. HoffFmar NAME
STREETALORESS | /" A 2.6 STALSY STREET ADORESS
CHTY-ST-2P CArSfvicele  Fio 32602 CTY-S1 0P = —— e -
TME O ek TmME [ Change [ Addition
~MAME ™ e et SEECE R i B e itimin e s B NAME i o e o e
STREET ADDRESS STREET ADDRESS o ; == B e
Ciry-ST-2ZP oY -S1-2
THLE ] Delete TIIE Ol crangs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-57-2P
THE [ Daite e O Change  [J Addticn
TV NAME
STREET ADDRESS STREET AUDRESS
oTY-§7-7° CnY-st-¢
ME 1 Deleta TITLE J Change * 1 Addition
NAME RAME t -
STREET ADDRESS STREET ADDRESS
Ciry-51-2ip . ciry-§Y-22
11. | hereby centify that the intormation supplied with this filing does not qualify for the exernption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Kabliity company or the taceiver or trustee ampowered to axecuts this reporl as raquired by Chapter 608, Florlda Stalutes.
5 % e '—-
SIGNATURE: g ZEe 772 B2
mmmﬁmon’\m B efar Dais Daytime Phore #




