2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L 01000013309 ecretary of State

1. Entity Name
HIGH PITCHED HUM PRODUCTIONS LLC 04-30-2002 90133 029 ****50.00
Principal Place of Business Mailing Address
FOUR BROADCAST PLACE FOUR BROADCAST PLACE
JACKSONVILLE FL 32247 JAGKSONVILLE FL 32247
P e 000
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number Applied For
Ea- 373 7 ?0_3 Not Applicable
Zip Country Zip Country O $5_00 Additional

5. Certificate of Status Desired

Fee Required

— — 6. Name and Address of Current Registered Agent____— - .l .- oo ... 7. Name.and Address of.New.Registered Agent.— = oo e
Name
E&L’;N’ngAN&L:RSJT PLACE Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32247

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Apr 30,2002 8:00 am

CR2E083 (9/01)

SIGNATURE
Signature, lyped or printed nama of registerad agent and tite if applicable. (NOTE: Ragistared Agent signatura requited when rainstating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Tme MGERM [ Delete TNLE O Change L] Addition
NAME Donatd J- Flyun NAME
STREET ADDRESS | -0 vv Brg F Plece STREET ADDRESS
.
orv-sT 2P Tocclese WS f/,! FL 32147 CITY-ST-ZIP
TTLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
we Co|tTT oo T Tt om =[] pelele "~ T TME e - wizi-= oo .[]Change  [Z] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
ThLE O Dalete TITLE ' [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O velete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
11. | hereby certify that the informatigrreupplied with this filing dees not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes, | further certify that the information
indicated on this report is true afd fccurate and that my signature shall have the same legal effect as if made under oaths; that | am a managing member or manager of the
limited liability company or thefecgiver or trustee epypowered to execute this report as required by Chapter 608, Florida Statutes.
To{ 39 €959

(il zimED Lol 19 GroiT g~

o <
Daytime Phone #

SIGNATURE: ////

V)

SIGNATURE AND JYPED OF PRANTED NAME O /sitluma MANALTHi MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE I/ Date L




