e ——————————,———
FILED

DOCUMENT # | 01060007065

LINDENBERG PRODUCTIONS, L.L.C.

ecretary of State

04-22-2002 90155 027 ****50.00

E P = - )
: o emTes

T e

Principal Place.of Business =~=—"" Mailing Address
rncipal Ll

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

4004 EDGEWOOD PLACE 4004 EDGEWOOD PLACE
COCOA FL 32926 COCOA FL 32928
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

692. ot 53 ?c? Z 3 Not Apglicable

Zi Count Zi Count i
P i P & 5. Certficate of Status Desred ~ []  99-00 Additional
Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
UNDENBEHG’ RALPH F Street Address (P.C. Box Number is Not Acceptable)
4004 EGEWOOD PLACE
COCOA FL 32926
. A City____ S —— _..——;——7Af_;..:_¢=..:£;-—-d.FL—-- -”-Zip’CS“dé"‘"""‘":"""
e e T R e AT T T R | S .
~|=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 Floriga.
4 — —
SIGNATURE f oz, % Y—ro-o2
Signature. typgfl or printed name of registerdd agent and title if applicabi (NOTE: Registered Agent signatura requirec when reinstating) DATE
B ‘,x:
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Deiste TITLE O change [ Addition
NAME LINDENBERG, RALPH F NAME
STREETADDRESS | 4004 EDGEWOOD PLACE STREET ADDRESS
CITY-S5T-2IP COCOA Fl. 32926 CITY-5T-21P
TTLE 7 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip =" =" = =~ = R - ROITYEST P [ S - - o L
TIE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ vetete TILE [ Change [ Addition
NAME NAME
smEEfiﬁDRESS STREET ADDRESS
CITY-ST-2IP £ITY-ST-2IP
TE g (] Detete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)1), 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 if made under oath: that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 10 execute this report as required by Chaptar 608, Florida Statutes.
I SN/ R Y S
SIGNATURE: - S sl Y-to-0z.  [(32/)63¢5072
SIGNATURE AND TYPED OR FAINTED NAME OF SIGNIN'MANAGING MEMBER, MANAGER, OR #omxzn REPRESENTATIVE Date ~ * Daytims Phone #

CR2E083 (9/01)



