‘ 9/23/2002-90195-033-$50.00-350.00
2002 MIFORM BUSINESS REPORT (UBR)
DOCUMENT # |01000009760 < /’

.1. Eniity Name
URBAN/CIACCIA PICTURES LLC N,
Principal Place of Business Mailing Adoress
2109 PEPPERALL DRIVE 2109 PEPPERALL DRIVE
NEW PORT RICHEY FL 34855 NEW PORT RICHEY FL 34855
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Mnneola ]l SAame
Sune Apl. #, eic. Suite, Apt. #, etc. 30 NOT WRITE IN THIS SPACE
City & State City & State . q. FEI Numbet w17 pplied For
New gar &iehes Y2-19 7507

. Country ) 4 le ntr $5.00 agditiona
. 34 (o S(_f | j 6 ﬂ = ——-—-_S’MC,—— g ém__g_ .-§.-Certificate of $tatus Desired O Foo Required
- G MName and Address of Current chlstered Agent o 7. Name and Address of New Repistered Agent i

ETUROA poA - T C,A»Qa: A

AGENTS AND CORPORATION, INC. — < .
I3 4TH A NORTH VO e s DL
NAPLES FL 34102

“New foat Kioheo FLIEGETS

8. The above named entlity submits (NS ent for the purpose of angmg iis registered office o registerad agent, or both, in the State of Fidida. | am familiar with, and a&cep!
the obligations of regxste:ed a| nl.
. Q- 2o- 2002
SIGNATURE". o~ :

Sipnahwe, typad or pﬂnlod nama of regipiored agent and Lith if appicable, (NOTE: Aogistered Agent signaturs required when renslaling) DATE
. . ~ FILE NOW!!! FEE IS $50.00 .
: Make Check Payable lo Department of State
- Due By September 25, 2002 )

9, ’{ MANAGING MEMBEFISIMANAGERS 10. ADDITIONS /CHANGES

TmE P('L_Lo_—_,{ OEA T - B nn_r.-—\ ’ Ccange  [J Accition

NAME = q.c_,CJn r KAME

strect appaess | WD LA {\J " STREET ADORESS

oTY-51-2 [ 1(002_ Muinneacd & g%g«/ CTY-§7-2P

Ite ﬂ [Pr LY 03 Delete-———§~mme, O change [ Addition

e (vl M L

STREET ADORESS i Sfﬂ} STREET ADDRESS

CITY-ST-21P //0 5 %/:{e,fl /f Pﬂ / ) .| cm-sr-ap . - .

e T KT ‘ Ol coarge ] Adeition

NAME - NAME

STREET ADDRESS SIREET ADDRESS |

CITY-ST-21P CITY-ST-2IP

ane ’ U Detere Tme (3 change () Additien

NAME “NAME

STREET ADDRESS STREFY ADDRESS

CImY-§1-1p CIY-S1-2p :

e [ Detete e _ / {Jchange [ Addition

RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CTy-81-20
e O Detete e O Change (] Adoition
- NaME NAME

STREET ADDRESS T STREET ADDRESS 7

OTY-S3-2p : ! oTy-ST-np

11. I'hereby cerlity that the information supphgd with this filing does not quality for the exemption stated in Section 1 19.07{3)(i}, Florica Statutes. | further certity that the information
indicated on this report is true and accuraty d I1hat my signature shall have the same legal effect as il rmade under oath; that | am a managing member or manager of the
lirmited fizbility comgany or the receiver of trusteg empowered to execule this repor as required by Chapler 608, Florida Slatutes. q27 - %\ G]’ -

EATT A
SIGNATURE KSI% S RSO T e — Zo 200'2 33%€3
BGMATURE AND TYPEG OR PRINTED NAME OF SIGNING MANAGING WEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Eov——

e ———— ) s

CR2E083 (4/02)
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