- FILED
LIMITED LIABILITY COMPANY
ﬁﬂ?i?oém BUSINESS REPORT (uan) Apr 03, 2003 8:00 am

20T

DOCUMENT # L01000003401 ecretary of State
1. Entity Name 04-03-2003 90016 040 ****50.00
TIME CODE PRODUCTIONS LLC
Principal Place of Business Mailing Address
3475 MYSTIC POINTE DRIVE  STE. 1 3475 MYSTIC POINTE DRIVE  STE. 11 i
AVENTURA FL 33180 AVENTURA FL 33180 ) -
> P v IR
Sulte, Apt. #, etc. Suite. Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
B S e = S SE Iy ._1 MM-MW— e | Not-Applicable
b Country Zip Country g Certificate of Status Desired O $5.00 Additional
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N |
GORPORATE-GREATIGNG-NETWORK-ING— " DAPHNA JABILES
B4-FOYRTH-STREET-$206~ Street Address (P.(?. Box Number is Not Acceptable)
MAM-BEAGH-FL-33139 — ‘
3475 MYSTIC POINTE DR. STE. 11
- i -
“Y AVENTURA FL | $39%

8. The above named entity sybmits 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

st AL Taphon 1iled | 223|065 -

Signature, typed $r pr‘ml* name of registered agent andhitle it applicable. {NOTE: Registerad Agent signatura required whan reinstating)
o ,‘ FILE NOW!!! FEE IS $50.00
- CoT T TSR 7 o Make Chieck:Payabie te Florida-Departmentiof State. s e e oL
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. | ADDITIONS {CHANGES
TILE MGRM O oelete TITLE B8 Chanfe [ Addition
HAME JABILES, DAPHNA NAME
SIREET ADDRESS | 10430-FAST-COUNTRY-GLUB-BR. SRIETADDRESS | 3475| mystic pointe dr. stelil
CITY-ST-2IP AVENTURA FL 33180 CITY-8T-2IP
TIMLE HERM ' 0 Oelete TITLE [dchange [ Addition
NAME GOMBERDFF-MHRTHA NAME )
STREET ADDRESS | $0430-EAST-COUNTRY-CLUR-DR- STREET ADDRESS e e
: — S e voTTE P ] b z I =R ST emTiram e T S kb e
CITY ST-2P W_ Tiv-s1-2P
TALE [ Detete TITLE o [JChange £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delgte TTLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CHTY-ST-2IP CITY-ST-ZiP
TITLE [ petete TITLE [ change [ Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 ) omy-st-ae
TITLE O Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(7), Florida Statutes. ¢ further certity that the infermation
indicated on this report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execulte this report as required by Chapter 608, Florida Statutes.
Yo e r-\ Pty Py 3
QN AT IR SOZANES g\ ® o512 35YY
su;nmuFna:(;L)ﬁ\?\/Q'-\[| \iDrcp JOZHED 22K\ oA

SIGNATURE AED TYRED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phana #
1

CR2E083 (10/02)




