2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

o
DOCUMENT # | 01000005485 Secretary of State
- ent ame
05-08-2002 90074 023 ****50.00
ACCINEMA LLC /
Principal Place of Business Mailing Address
. YOV LA\
M4 BURLWOOD ST. 714 BURLWOOD ST.
BRANDON FL 33511 o BRANDON FL 33511
T T IO
©BG _feniml M. & SAME  pAs Blocdd gL
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
STE. oy
City & State City & State 4. FEI Number Applied For
&7, Calarsinn, , FL. 59~-370 529 Not Applicable
Zip Country Zip Cauntry -- , $5.00 Adaditionat
35h7°| USA 6. Certificate of Status Desired O Feo Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

Name

NRA! SERVICES, INC.

Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVE.

TALLAHASSEE FL 32301

City

FL Zip Code

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.

SIGNATURE

Signature, typad er printed name of ragisterad agent and title if applicable, (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE pfe,s‘a daewy O Delete TTE [Jchange [ Addition
NAME MABan W, Ba o NAME
STREETADDRESS | (B Caaadrral AWE 7 STE 1 STREET ADDRESS
CITY-ST-2IP o1 @, i P CITY-5T-2IP
Q:UISM%S;;-L. 2372 —
TOLE (7 Delsts TMLE I Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS | i STAEET ADDRESS -
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete e (T Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-ST-ZiP
TILE [ pelete TITLE (d Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21# 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)(i), Florida Statutes. | further certify that the information
is frue and accurate and that my signature shali have the same legal effect as if made under oath: that | am a managing member or manager of the

indicated on this report is
limited liability company or the receiver or trustee empoered to execute this report as required by Chapter 608, Florida Statutes.

/, - PN
SIGNATURE: é 4' i 4/51&@

a7 R23I 45 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI@MBEH. MANAGER, OR AUTHORIZED AEPRESENTATIVE " Date

Daytima Phone #

CR2E083 (9/01)




