LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30,2002 8:00 am

DOCUMENT # Lomooon}g\d ecretary of State

1. Entity Nams 04-30-2002 90015 016 ****50.00
FLORIDA PRODUCTION CENTRAL STUDIOS, LLC

DO NOT WRITE IN THIS SPACE 946685

2. Principal Place of Business 3. Mailing Address
3200 West Qakland Park Blvd. (3200 West Oakland Park Blwvd.
Suite, Apl. #, eic. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 02-0547188 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
33311-1245 us 33311-1245 Us 5. Certificate of Status Desired d Fee Required

7. Name and Address of Current Registered Agent

Name

T L. B Esq.
DO NOT WR'TE :al;t};z‘dress (F.Oc.):iIr;lt’mee?i(slNot Acceptable)

IN THIS SPACE ripp_Scott, P.A.

110 SE 6th Street, l5th Floor

Gi Zip ©
thy. Lauderdale FL 3538dle

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 Florida,

SIGNATURE
Signature, typed or prinlsd nams of registered agent and title if applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1

9, MANAGING MEMBERS / MANAGERS

TILE MGRM mE

NAME Florida Production Heldings, LLC . NAME

sreeTanoress | 3200 W. Qakland Park Blwd. STREET ADDRESS

CITY-ST-7P Ft. Lauderdale, FL 33311-1245 CITY-ST-2IP

TILE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-21P

e e

NAME NAME

STREET ADDRESS STREET ADORESS |-
CITY-ST—ZI:E : CITY-ST-71P DO NOT WRITE

o . IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY- ST-2P
TTLE e

NAME - NAME

STREET ADDRESS , STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P
TImE TIME

RAME NAME

STREET ADDRESS STREET ADGRESS
CATY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurat that my signature shall have the same legal effect as if made under cath; that i am a managing member or manager of the
limited liability company or recei tr empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ohn Boisseau, Authorized Representative 3/25/02

ATORE AND TYPED OR PRINTED NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phong #

CR2E083B (12/01)




