FILED

2002 UNIFORM BUSINESS REPORT (UBR) . ’
FORI MSay 22, 2002f gi_o? am
1+ Entty Name Lm 0000 206 05-22-2002 90222 022 ****50.00
HEADLINER PRODUCTIONS, LLC
Principal Place of Business Mailing Address
5050 WEST LEMON STREET 5050 WEST LEMON STREET 9 .}6 6 6 ? 9
TAMPA FL 33609 TAMPA FL 33609 3 )
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
5"| ‘3 ¥ 3 2-- Lo ;« o Not Applicable
2l Country Zp Country 5. Certificate of Status Desired dJ $5.00 A.dditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T ) Marme - A A .
je'Pchu\ A ’ A‘Hmﬂ_ ESC*MW'I'_
CORPORATION SERVICE COMPANY Street Address (P.O. Box Nefnber is Not Acceplable) v
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 (4S50 > N, Dale Mabr 4 ku,./ Suite 30d
City i - ZipCooa . o .y
Tampa FL | 2500y -Q08.
8. The above named entity submits this statement for the purpose of changing its registered office or register!ad agent, or both, in the State of Florida.
SIGNATURE FAY A . A\/\———" ‘{/ Zb/ ﬂ ?_
Signature, typec‘or pr arrf of r’ﬁlefed agedt 2nd title It applicable. (NOTE: Registared Agant signatura requirsd when reinstating) ¥ CRTE
o 4
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE P T O Delete TITLE M& R M ' O Change _ [Addition | S
NAE L N NAME Tivermas J, Bean . &
STREET ADDRESS - STREETADRESS | B tp | Y Bevaey Ral, 3
i
CITY-ST-2P CITY-ST-20P Lutz , FL 33 549 8
TILE 7 Delete TITLE [JChange  [J Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CiTY-ST-ZIP
TME - et e sl tee e s D[S Dalpte o 2 S TTLE e ) s o L0 L - - . [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TILE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP )
TITLE [ oetete TTLE O change 7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
11. | hereby certify that the information supplied with this filing does not qualily for the examption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue 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
limited liability company or the receiver or trustee empowered to executa this report as required by Chanpter 608, Florida Statutes.
I SASHE AL gr AR SN ?nqr:..“':@
SIGNATURE: SRR TR R H}'f A S TRy vy W MR 3{)/65- %[Bmgcfa
SIGNATURE AND TYPED OR PRINTED Nmf}( MEMBER, M OR AUTHORIZED REPRESENTATIVE Date ¥ 4 Daytime Phona # LY




