FILED :
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO1000012203 Siﬁ?ﬁiﬁ;{g siiﬁfi‘oﬁ"

1. Entity Name

CREATIVE LINK PRODUCTIONS LL.C.

Princinal Place of Business Mailing Address
=344 GARDENIA-RD———= e s rr o= 44 -GARDENIA-RD, — —=— 0 ot e - B L SUE UL IRIEEEEE S
VENICE FL 34293 VENICE FL 34293

S S e
.y, |

" o o=t | 209 (AR0EP

SUIlE Apl. #, E{C. Suite, ADL #, etc. D CHECK. HERE IF MAKING CHANGES

1

Cily & State City & Slate 4, FEINumber  65-1141941 Applied For
yEN/CZ fgé 1/_/” Not Applicable
Zip 3 %Cg A Zp - Couniry 5. Certificate of Status Desired 0O gg'ggqt‘:?:;“onal

3929
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
N
ARMSTRONG, RANDY e
344 GARDENIA RD. Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34263
City FL Zip Code

8. The above named entity submits this statement for the purnose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

v

SIGNATURE

Signature, typed of printed name of registerad agent and 1t if applicable, {NOTE: Ragistersd Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State | o .
- kel T T T T e By May T, 20037 e
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES .
TITLE - F O Delete TITLE [0 Change [ Addition 8_
NAME ARMSTRONG, RANDY NAME e
street anoress | 344 GARDENIA RD STREET ADDRESS 2
CITY-S7-7IP VENICE FL 34293 CITY-ST-2IP §
TITLE [ Celete TINE [J Change [ Addition g
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP .
TITLE O oelate TITLE ) Tl change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TINLE 3 pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE [ pelete ME [ change  [J Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TINLE [ oelete TLE ’ [ change [ Addition
NAME NAME
_STREET ADDRESS.| 2= - - -l i = m—e—meme e e o=~ | STREET ADDRESS™ T
CITY-ST-2iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my gignature 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 gftrustee empowgred 1o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: o 4/27/ O3  sp-yn-asy

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Data Daytima Phone #




