FILED ’

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am *
DOCUMENT # 101000014159 Secretary of State

1. Entity Nama
_05- ok s ok e
H&L PRODUCTIONS LLC 02-05-2002 20084 042 50.00
Principal Piace of Business Mailing Address
376 CENTURY DRIVE 376 CENTURY DRIVE
MARCOQ ISLAND FL 34145 MARCO ISLAND FL 34145
.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4, FE} Number Applied For
-5-8 - 294" !?fg Not Applicable
o Country Zp County 5. Certificate of Status Desired | $5'00 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
- OLNOWICHLARRAINE- - =~ o N Street Address (P.O. Box Number is Not Acceptable)
376 CENTURY DRIVE
MARCO ISLAND FL 34145
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reégistered ‘cff‘ice or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, yped or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS/ MANAGERS 0. ADDITIONS/CHANGES _
T 00 Delete e AMpIACIE- HEMBEFR- (MERAN g aiion | S
NAME NAME CILNO WIC§ 2 LR AINE N &
STREET ADDRESS sweeTooRess | gl CEATWEY DAIVE 2
CITY-§T-2P ON-STIP | A RO (S]] . 3%45 u
e - Jau
TITLE {1 pelete TIMLE PMANAGA RC, ATEM. u&bﬁ] Change  [B§ Addition | O
NAME NAME oL o iH ’ H—omgz ,
STREET ADDRESS STREETADDRESS | 3424, QEATH LY vE
CITY-ST-ZIP WS | apg o OO ISLEAD, FL 34148
TILE O pelete TITLE ’ [ cChange [ Addition
NAME NAME
STREET ADDRESS. | ~ — —- Sneee R . e e mrm = STREET ADDRESS -j~ P - e -
CiTY—ST-Z"P ) CITY-5T-2IP
ML [ Delete TITLE [ Change [ Addition
NAME > NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ ’ CITY-ST-2IP
e ' T Delete TITLE Clchange [ Adoltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-ZIP
TITLE [ celete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an 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 liability company or the receiver or trustes empowersd to execute this report as required by Chapter 608, Florida Statutes.
A A
SIGNATURE: _SAoed L Ze)RED 102 741-389—602/
SIGNATURE .(ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE b D;(e Daytime Fhone #




