FILED
Feb 12,2002 8:00 am

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Sﬁfﬁfﬁﬁﬁiﬁfﬁe

DOCUMENT # L01000019281 '

1. Entity Name

Death Island Pictures, LLC

T

" DO NOT WRITE IN THIS SPACE |

#

2. PrincipatPlace of Business 3. Mailing Address

995 17th Avenue North 995 17th Avenue North
Suite, Apt, #, etc, Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Saint Petersburg, FL Saint Petersburg, FL 593651219 Not Applicable
. _Ep 33704 - . ?ounl?y USA . . _ZT 33704— — C—ou_{_\-try‘USA‘_ . —-| 5 Cenificate of Statt Desired -——-[_] -—Eéi‘ﬂogq-lﬁ:’:‘;ﬁonal—-—-“ -

7. Name and Address of Current Registered Agent
Neme Renegade Films, Inc,

DO NOT WR lTE ‘ ’ : SgtseStA'(]jdf%i‘i (/!;‘,O.BoxNuNb(;riil'l]\!otAccepmble)
! : venue r
IN THIS SPACE ¢+

e ] Y™ saint Petersburg FL | ?P°* 33704

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
Signatre, yped or printed name of registered agentand sice if applicable. R . DATE
S oG oaig wE oo B g
) G FEE IS 85000 .-
Make'Check;Payable to Departmentof State
: L AC A EN
¥ BUEBY MAY ¥ .
: A Y 2o i
9. MANAGING MEMBERS /MANAGERS : o C i
TME MGRM TTLE : B o
NANE Renegade Films, Inc. " v R =
STREETADDRESS | 995 17th Avenue North STREET ACDRESS S @
CITY-ST- 2P Saint Petersburg, FL 33704 . Y- $%- 1P . ; §
nme . me - \ {8
NAME NAE S «
STREEY ADRESS STREETADDRESS | :
CITY-ST- 29 CITY: ST-29 H
TmE c e LA [t i e i i A St i e i
NAME . NAVE

s mme| . DO NOT WRITE

o me | INTHIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY:5T-2P

TME TME

NAME NAME :

STREET ADDRESS . - STREET ADDRESS N

CITY-5T-2P . CTY-5T-2P : ‘

e 'ITTLEl: P ponte : ‘ . “ s A ‘

STREET ADDRESS 3TREEJFJ"HD!?RF_-‘;S . N . B ‘
eny-sT-zp . arestze |00 e e i

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certfy that the information
indicated on this reportis true and accurate and that my signature shail have the same lega) effect as i made under cath; that} am a managing member or manager of the
timited liabiity compa ny or the receiver or trustee empowered to execute this report as required by Chapter 508, Florida Statutes.

Kerry M.Hogan Vice President, Renegade Films, inc, 2 (S l oz (727) 688-5756

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

SIGNATURE:

SIGNATURE fND JYF




