FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26, 2002 8:00 am
DOCUMENT # 101000008464 Secretary of State

1. Entity Name
MNM PRODUCTIONS, LLC 02-26-2002 90083 046 ****50.00
Principal Place of Business Mailing Address
' 2646 CREEKVIEW CR. P.O. BOX 195537 g T
OVIEDO FL 32765-7545 WINTER SPRINGS FL 32719-5537
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEtsJumbe Applied For
Pp ‘\C{‘\ ot Not Applicable

Zip Country . Zip Country 0 $5.00 Additional

5. Certificate of Status Desired Fee Required

6. Name and Addreas of Currant Registered Agent 7. Name and Address of New Registered Agent
- T S - “Name T e
PIERCE' LORNA J CPA Street Address (P.O. Box Number is Not Acceptable)
2646 CREEKVIEW CR.
QVEDO FL 32785-7545
City FL Zip Code

8. The above named entity submits this sta:emém for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Stgnature, typed of printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 1.0. ADDITIONS [ CHANGES
TILE MGRM ' O Detete TILE [CJchange [ Addition
NAME PIERCE, MATTHEW J NAME
STREETADDRESS | 2846 CREEKVIEW CR. STREET ADDRESS
CITY-5T-ZIF OVIEDO FL 32765-7545 CITY-ST-ZIP
TLE ' MGRM 7 oelete TITLE [ Changs [ Addition
NAME HERNANDEZ, MARIA E HAME
STREETADDAESS | 530 E. CENTRAL BLVD., #1404 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-57-2IP
mme T " Delets TILE - o [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE ) O pelets TITLE O Change [ Acdition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CTY-57-7IP CITY-ST-2IP
TITLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. ¢ hereby certify that the information suppliad with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of tha
lirnited liability company or to exacute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: _¢ YUy -f“"f*-F@UﬂRE Alzla. (467 339-am

SIINATURE AND TYPED OR PRINTED NAME OF éIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytima Phong #

FLIE D

CR2E083 (9/01)



