2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000002763

1. Entity Name

PATRICK'S PRODUCTIONS, LLC

Principal Place of Business Mailing Address
4341 SW 72 AVENUE 5928 S.W. 69TH AVE.
MIAMI FL 33155 MIAMI FL 33143

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90344 021 ****50.00

00171
(A A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 26’001 31 46 Applied For
Not Applicable
L Coau_r_wtry_; - | e F:ountry 5. Cemncate of Status Deswed M $5.00 Additional
T C - = T - .- FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEIFER, DAVID .

2900 MUSEUM TOWER Street Address (P.O. Box Number is Nol Acceptable)

150 WEST FLAGLER STREET

MIAMI FL. 33130

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent,

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registerad Agent signaturg required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGRP T elzte TITLE Clchange [ Addition
NAME BEAULIEU, PATRICK NAME
STREET ADDRESS 5928 sw 69 AVENUE STREET ADDRESS
CITY-ST-ZIP MIAM.[ Fl. 33143 CITY-ST-ZIP
TME [T Delese TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
-TMTI.E emm o "D'De:le_t;. -7 --T'ﬁlE - ST e o T T '_[:]'Ch'anﬁe’— D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-21P CITY-ST-2P
TITLE [ Delete TNLE O Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P o P CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infermation
indicated on this report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager. of the

limited liability company Seresa

SIGNATURE:

ute this report as required by Chapter 608, Florida Statutes.

\—-\7-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIANING MANAGING MEMBER MANAGER, QR AUTHORIZED REPRESENTATIVE Data

Daylime Phons #

(LTINS TN

CR2E083 (10/02)



