2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SEXTON STUDIOS, LLC

™~

DOCUMENT # 101000017955

Bl ™y

A

FILED
Jun 24, 2002 8:00 am
Secretary of State

05-22-2002 90275 036 ****50.00

Principal Place of Businass ling Addrass o
P.O. 80X 727 V4 P.O. BOX 727 9438U
SEFFNER R 33583 SEFFNER FL 33583
o, Apt. ¥, oI, Suite, Agt. ¥, 81c. " DO NOT WRITE IN THIS SPACE ,
’ Sulle, Apt .eic:_-_‘_r e uite, Apt. #. slc - SO N sl L e
. City & State City & State 4, FE| Numbar Applied For
b5-114470] Not Appiicable
Zip Country Zip Country " ss_oo Additional
8. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= Rz e =, == mmrm o coomo= ool Nam@=—eo oo vze s co— o e Taa = -2 2w e g —
STUBBLEFIELD, JAMES ROBERT '
411 PROVIDENE)E ROEDRO \[" Steet Address (P.0. Box Number is Not Acceptable)
APT. 104
BRANDON FL 335%%
, City FL | ZpCode

8. The abova named entity submits this staternent for the purpose of changing its registered office or registered ageni, or both, in tha State of Florida,

A I

5-0/- 0%

SIGNATURE _ .
re, typad O ninted name of regixiered apent and ttke ¥ appicatie. {NOTE: Rigistared AGonl signai.re required when rensianng)
e | . FLENOWN FEEISSS0.00 | e i
= ayable parimant o
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 0. B ADDITIONS/ CHANGES .
TME MGRM O pekets TiNE [l Change [ Addtlon | S
NAME STUBBLEFIELD, JAMES ROBERT NAWE a
smeeraookess | PO, BOX 727 STREET ADDRESS _ - g
CITY-ST-2P SEFFNER FL 33583 CITY-ST-7P él
TITLE [ Delete TMLE O change ] Addition | 3
NAME “NAME .
STREET ADURESS STREET ADDRESS
cy-§T- 2P CITY-ST-ZP
TIMLE [ oelete e (O cChange {71 Addition
- RAME ————— — ——— e e i e NAME . -} RV —. . -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP cTY-$T-2P
TITLE ] Delate TMLE O change [ Addition
- m-_ A v o e — ——— T I o oee_r _N;AME;___:,_ - - N - e e mpeai] s
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
e [ Deiete TITLE Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE [ Detetn TINE O changs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-ST-21P

indicated on

11. | hereby ceni‘fhy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i}, Florida Slatutes. | further certify that the information
1 this report is true and accurate and that my signatura shall have the sama lagal efiect as il made under oath; that | am a managing member or manager of the
limited liabllity company or the recaiver or trustee empowsred to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATUHE:T““\Q%MR'HE%? #.ﬂ-@ﬁﬁfﬁbl"e%?ﬁﬂm / WRM MWE 5-91- 03
ﬂammmmmmunmmammmmmmmmmmwmmnm Dap e e :.. O e
LS NLELS IBTLI




