17,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) - Sesle):cretary of State

T g g,:
DOCUMENT # L0O1000012524 : | 08-13-2002 90226 007 ****50.00
1. Entity Name .
CONCHTOWN PRODUCTIONS, LLC /
Principal Place of Business . Mailing Address
18460 SE LAKESIDE DRIVE 18460 SE LAKESIDE DRIVE
TEQUESTA FL 33469 TEQUESTA FL 33469
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. ¥, etc. O NOT WRITE IN THIS SPACE .
City & State City & State ] 4. FE| Numbe Applied For |
. ; "73 - iq 7 Z @ 3 5 Not Applicable
zp Courtry Zip Country 8. Cerificate of Status Desired O 35.00 A.ddmonal .
Fee Required
6. Name and Address of Current Reglaterad Agent 7. Name and Addroas of New Reglstered Agent
S S . - i e | _Name_ : - e -
NELSON, COLLEEN
d P.O. N i t tabl
120 NORTH U.S: HGHWAY-ONE . -~ . - StestAdaregs B0, Box Number s Not Acceptable) ]
TEQUESTA FL 33489 )
City FL ' Zip Cods I
8. The above named entily submits Ihis statement tor the purpose of changing ts registerad office or registered égent. ar both, in tha State of Florida. - !
SIGNATURE }
Sigraurs, typed or printed neme of ragistered agent and (ite H applicable. {NOTE: Reisterac Agent signature requinsd when rainstating} DATE |
FILE NOW!!! FEE IS $50.00
] Make Check Payablé to Department of State
o ; _ . DueBy May1,2002 : . -
B - - - " "MANAGING MEMBERS/MANAGERS ~ - - J 10 - - = - - T T T ADDWIONS/GRANGES T T T == _ ]
me .| MGRM O Detete me O Chnge D) Addivon | S
wwe ~ | PANDE, LORRIE J e g
smeeTaporess | 18460 SE LAKESIDE DRIVE STREET ADDRESS g i
urv-s-ze | TEQUESTA FL 33459 onv-st.2p i
me O Detets e Oonume O adtiion | S |
NAME NAME P
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-2P
TiE - O Detete TNE Ocrange [ Actition
|CNAME___ . S : ot _ : B .
STREET AQDRESS : STREET AQDRESS B
CITY-57-2P CITY-5T-21P .
TRRES cn s e S TS T e | e D crange O Addion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-21P CITY-ST-ZIP ]
me O Delete TmE [ cChange [ Adition
MNE I NAME
STREET ADDRESS - . - STREET ADDRESS L
B - 0, T R S e B S [~ 1\ -1 5. JNS Ot OO - .. T
TmE 77T T e b T E] pekte e D TR Ty T T O cange T 3 Addition ‘
NAME i ) Mg - : (I
STREET ADDRESS v T O E e aoRgss | TR '
CITY-ST- 2P S R Tmesie L | Y :
11. | hereby certily thal the information supplied with this filing does not quali e gxernplion stated in Section 119.07(3)(i), Florida Statutes. | further certlfy thal the information
indicated on this report is true ang accurate and that my signature shal aite legal effect as if made under calh; that | am a managing member or manager of the
limited llabiiity company or the rgfery qgrt as Jequired by Chaptar 608, Florida Statutes,
SIGNATUR
SIGMATURE




