2003 LIMITED LIABILITY COMPANY

1. Entity Mame

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 01000012429 '
ROBERT L. PATRON PRODUCTIONS, L.C.

Principal Place of Business

7301 NW 4TH ST.. STE. 102
PLANTATION FL 33317

Maifing Address

7301 NW 4TH ST.. STE. 102
PLANTATION FL 33317

2. Principal Place of Business

3. dailing Address

0. Bow Y029Y9

S630 N. O R4

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90216 028 ****50.00

SUUL1273

AN

[0 CHECK HERE IF MAKING CHANGES

il

City & State City & State ' T e o RBRTIEY ~——TApped For
“\‘\ Prin 6 E'M‘H' F"‘ n'\ { i BM‘ F"’ APPLIED FOR Not Applicable
j_zi ‘ "*0 Country %ps I q 0 ‘ Country 5. Certificate of Status Desired 0O ?ese-ggq l‘:g:;“"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N Name

HANNAN, DAVIDF " - i - :

7301 NW 4TH s'r“ STE. 102 Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33317

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida. | am tamiliar with, and accept

t{tgﬁa

the obligations of registered a
SIGNATURE
Signature, typed or printed name of registered agel & if applicabla. (NOTE: Ragisterad Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $50.00

Due By May 1, 2003

Make Chock-Payableto Florida: Department-of:-State | -

9. MANAGING MEMBERS /MANAGERS o 10. ADDITIONS /CHANGES

TTE MGRM Ui e ™MELERM e ] Acdilion
NAME HANNAN, DAVID F Naw Ropeart & YATRsW

STREET ADORESS | 7301 NW 4TH ST, STE. 102 STREET ADDRESS s 636 0. e A4 a d

CITY-ST-2IP PLANTATION FL 23317 GiTY-5T-2P | l:,l 3 E t!Q

TITLE O Delete TITLE J ] Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-2P

TITLE [ petete TIne [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O Delete TLE [J Change [T Addition
NAME NAME

STREET ADDRESS  STREET ADDRESS - T

CITY-ST-ZIP - CITY-ST-2IP . e e

TITLE B -— ~ O Tees . F me O change 5 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZIP CITY-S3-2IP

TITLE [ Delete TILE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.67(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
limited liabtlity company or the receiver or trustee empowered to execute this report as required by Chapter 60B, Florida Statutes.

70 f—fé_‘;‘&

i3 /o3

Daytime Phone # l

CR2E083 {10/02)




