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LIMITED LIABILITY COMPANY |
UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 am

DOCUMENT # | 01000006 T3g5 Secretary of State
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I to ) \}‘\A&o Q(né\\}\d\_'\of\ﬁ Lle

- = e e o\

2. Principal Place of Business ' Ta. Ma:lmg o A
LAHAR ~ 28t &ireet N, [ (3125 -85 et A .
Suite, AEI. #, Bic, Suite, APL #, alc. DO NOT WRITE IN THIS SPACE ;
Suite |00 Locre (02 '
City & State City & State 4, FE! Number Applied For .
&, Petersburs  FL St Mot 4 buts FL OY-R6G37)4L4 Not Applicable
Zip3 37 I 6 Country " 6B le?) 3 7 ! L t’ountry U\FDA 5. Certificate of Status Desired E g‘g.gg"ﬁ?ec;ﬂiona!
7. Name and Address of Current Registerad Agent :
N e N e e S o [ T e S S B ant DTS
ST TR Oz
Street Address (P.0. Box Number is Not Accepiable) ":
[R5 ~ 288 Sivect N, buite jog -~
ci ZipCode R oy ey -
hd A Qef}c,(sbu\fa\, F - - FL l L 65371-6‘_
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11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Staiutes. | further certify that the infarmation .
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
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Florida Limited Liability

1 TO 1 VIDEO PRODUCTIONS, LLC

PRINCIPAL ADDRESS S
1658 21ST AVENUE NORTH o
ST PETERSBURG FL 33713

. MAILING ADDRESS
¥ 1658 21ST AVENUE NORTH
ST PETERSBURG FL 33713
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Document Number FEI Number Date Filed
L.O1000007285 NONE 05/07/2001

]

State Status Effective Date
FL ACTIVE NONE

Total Contribution
0.00
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