FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90039 004 ***1 50.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ 000000 €00 |

1. Entity Name

AreéA PeoducTions LLC

18040 T llns Quenw

Suite, Apt. #_etc.

T-15

2. Prmmpal Place of = E—
& f?e ns A venue
Smte Apt #, ete

1S

DO NGT WRITE IN THIS SPACE

Clty & Stat iy & State 4, FEI Numbar Applied For
un n u T‘s les ’gea ch SL nny sle 3@00;\ );' 43466 43 Not Appilcacle
SZI:pB lé O Copntry 3%{ é D LC(O?;?A §. Certificate of Status Desired O Ei';esqlﬁzﬂuonal

7. Name and Addrass of Current Registered Agent

Name. <7 - . - . R
Boris™ Kiserd

Stry >/ i A

t/ieb%jbess (@BﬁlNumber l}gct;e,p;ttab‘li)

T-15

OSunny T=le /h FL|2%%o

8. The above named antity submwts this statement for the purpose of ¢ anglng its (egls tered office or reg|sterfd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

10.

=

o‘f/// /2@03

Signature, typed or printed name of rag:slered agem“hd title if applicable,

{NOTE: Registerad Agent signatura required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

TITLE

MAME

STREET ADDRESS
CITY-ST-2IP

MGRM. .
is LusEIn

($pA° Collins

Avgypue, T-1S

514!‘!/!'4 Isles Beach FL”SBI«SO

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIHLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-§T1-21P

STREET ADDRESS

12, | 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
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.
04/1 /2003 (305N466-272.Y

SIGNATURE: _ B Kr S
Dats Daylrme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




