' ' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 27,2003 8:00 am

DOCUMENT # LO1000018741 Secretary of State
1. Entity Name 05-27-2003 90056 036 ****50.00
IGUANA PRODUCTIONS GROUP LLC
Principal Place of Business Mailing Address . ]
1880 N. PINE ISLAND ROAD #107 1850 N. PINE ISLAND ROAD #107 -l U lUJ q“.d-’
PLANTATION FL 33322 " PLANTATION FL 33322 .
e s (N AR
4 45"/2 Embussy cr-
Suite, Apt, #, ete. n 3%3;; G‘CE ;, #. [0 CHEGK HERE iF MAKING GHANGES .
!
City & State City & State 4. FElNumber  §5-1148444 Applied For
Not Applicable
ap Courtry %)3 /?’7 Coum& I A 5. Certificate of Status Desired | ?ese‘ggqafggi""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name \ .
= GILINSKY-BACAL-TANIA=—== G insks Bacal, Tdaia
10101 COLLINS AVE #3A Street Address (P.O. Box Number is Not Accaptable}
BAL HARBOUR FL 33154
19542 Em b 2559 lodtf
Cit Zip Cods
Aovth Miami Beach FL (33749

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. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE M’O&M&Q Ma vw/l,2003

Signature, typed or printed nqmeﬁf registered agent and tile if applicable. {NOTE: Reg istered Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2003

9. = . MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TTLE » 7 Delate TE M &R | ) change  [P¥ Adcition
NAME NAME Tan/a &4 rne &4 ot

STREET ADDRESS STREETADDRESS | ~1aA S o 2 ém bass

CITY-ST-TIP : CITY-ST-2IP n-miam.’ beach, Fl. 3232199

HILE O Delete TILE [ change [ Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-71P . CTY-ST-ZIP

TMLE ' (7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS._ STREET ADDRESS

CITY-§T-2IP - h ’ = et T T T T T e e e
TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CTY-ST-21P : CITY-ST-2IP

TILE O Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STRECT ADBRESS

CiTY-ST-21P CITY- ST- 2P

THTLE O belete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-Z/p

11. | hereby certify that the information 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 on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S/a g3 E@;fé@bﬁ'»} Hw [, 2003 30e-99254Y Y

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING M*IAEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dite Daytime Phore #

3
g

CR2E083 (10/02)



