i FILED

2002 UNIFORM BUSINESS REPORT (UBR) Msizrﬁzuz‘)??f gig?eam

DOCUMENT # LO1000011266 04-30-2002 90192 038 ****50.00

1. Entity Name

BLUE MOON STUDIOS, LLC

Principal Place of Business Mailing AcMss CuQiD
10 SOUTH M $TREET, SUIE #3 18 SOUTH M STREET. SUITE #3 B B RN Y -
LAKE WORTH FL 33450 LAKE WORTH FL 33480
S SLES LA O AR
Suite, Apt. #, elc. ] Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 2 fEI nf% — l I I (:/ 4% Appiied For
] Not Applicable
Zp Country Zip Country 5. Certificato of Status Desired [ fg ggq Addtiona)
_ 6. Name and Addaus of mm:nt Reqlaterea Agom 7 i i _7 Narna lnd Addm:s of_New Hoginemd Agcnl _ o
FINANCMI. FOUNDATIONS, INC. : ——m
! St dd Nupnpe:
3150 SANDY RIDGE DR. % '?W Y k(%77

CLEARWATER FL 33761 dF

S N, / ""“’M(ﬁ woent FL | “B3447) |

8. The above named.antity fz Ayl opt of cilanfii ilmragistered offioe or reglstered aqem or bath, in the State of Florida.
ol iy an / 1400/4
3 o - - —n 5 a -‘-

N U FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

B MANAGING MEMBERS /MANAGERS | B ADDITIONS/ CHANGES .
e MGR O oelete TITLE 2 Crange  [] Agditcn | S
NAME MOON, LAURA HAME &
STREETADDRESS | 18 SOUTH M STREET, SUITE #3 STREET ADDRESS §
CITY-S1-7P LAKE WORTH FL 33480 CY-5T-2P é:
TmE 3 Delete TLE [l crange [ Agdition | O
RANIE NAME

STREET ADORESS STREET ADDRESS

GITY-5T-2P C"Y-ST-Z_IF

TIE . - Ooeete . Jme 1 il | o L - Dthnge [ Addition |
“NAME S . i s = =S R A — e S S S T SR S ) O Y S o e e cam=—r
STAEET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-51-2P

TME [ Delete TIRE I change  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDAESS

1 ‘cmv-s1-20 CITY-ST-2IP

TITLE 3 oelets TITLE [ change [ Addition

HAME KAME

STAEET ADDRESS STREET ADDRESS

CITY;S1-2IP CITY-5T-2P

e, ’ O petets me CJcrange ] Addilion
STREET ADDRESS STREET ALDRESS

CITY-ST-2P /) . CITY-§1-2IP

11, 1 hereby canify that the informptiog sufplied i ihig filing dpegfnot qualify for the exemption stated in Saction 119.07(3)(3), Florida Statutes. | further certify that the information
indicated an thiz report is trug anll gecMate and that my siihafuge-elall have the sama lagal effect as if made under cath; thayl am a managing member or manager of the
limited KFability companyed 7-\‘.-,-4"" Sk of TR date this report as required by Chaptar 608, Florida Statujes.

SIGNATUR

2GMATYRE AME TYPED OR PRINTED HANE OF SIGNING MIGLNeTIa MENBER, MANJOER, OR AUTHORTED REPRESENTATIVE Vm' h Daytime Phone ¢




