2003 LIMITED LIABILITY COMPANY '

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO1000009760 :

URBAN/CIACCIA PICTURES LLC

Principal Place of Business

11602 MINNEOLA DRIVE
NEW PORT RICHEY FL 34654

Mailing Ad¢ress
11602 MINNEQLA DRIVE
NEW PORT RICHEY FL 34654

2. Principal Place of Business

({2 OD hethne whe

3. Mailing Address

1242 BLO \ XA, € Wh

Suite, Apt. #, eic.

Suite, Apt. #, etc. ¥
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CFILED
MIAUG 22 AM II:

 OF CORPORATIONS
AHASSEE -FLORIDA

[VEITIN

(] CHECK HERE IF MAKING CHANGES

"IA

SIGNATURE:

limited liabiiity company or the receiver or trustee empowered to execute this report as requirecd by Chapter 608, Florida Statutes.

- 14-0%

«]@!’-—"

City & State City & State 4. FelNumber  43-1978557 Applied For
LOSe P Fe- OéDQMM )Q Not Applicable
Zi uniry _j)ip <ie/~ptrv ” . E/ss 00 additional
- : 5. ficate of D
5%7 7 e ALLS % ? ""’ mzaﬁdﬁj Certificate of Status Desired Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
CIACJA, WILLIAM E
11602 MINNEOLA ORIVE Street Address (P.C. Box Number is Not Acceptable)
—_____NEW.PORLRICHEY FL 34654
' B SEENES e e
City FL Zip Code
8. The above named entity siigmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations, of % 05
— -
SIGNATURE ’ 3
Signature, typed or arinted name of registared agent and title it applicable. {NOTE: Registered Agent signatura recuired when reinstating) CATE
S FILE NOW!!! FEE IS $50.00 .2
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS | MANAGERS. 10. ADDITIONS /CHANGES
TITLE [ celete TITLE 3 Change [ Addition g
NAME CIACCIA, WILLIAM E NAME e
streer anoress | 11602 MINNEOLA DRIVE STREET ADDRESS o0 i_la:'—“—— 1SS0 1 3
orv-st-z¢ | NEW PORT RICHEY FL 34654 CITY-S1-2P 08/22/03--01046--001  ##50.00 &
TITLE MGRM ] Deletz TITLE [JChange  [J Addition S
NAME URBAN, TONY NAME -
streeT anoress | 110 STOUFFER HILL STREET ADDRESS
CITY-ST-21P FRIEDEN PA 15541 CITY-§T-71P
TILE ] Delete TITLE [ Change [} Addition
NAME NAME
_STREETADDRESS :[msmon mre s o o oo o oL, cnomt— oo || STREETADDRESS | e e e
CITY-S5T-2IP CITY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP _
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-ZIP
11. | 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
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

ZA7-(p4)- 435

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daylime Phone #



