FILED

2003 LIMITED LIABILITY COMPANY Mar 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 01000019872 '

1. Entity Name

FLORIDA FOLLIES, L.L.C.

Secretary of State

03-11-2003 90021 026 ****50.00

Principal Place of Business Mailing Address

C/O ROGER BARRY DAVIS
1955 TYLER ST.
HOLLYWOOD FL 33020

C/O ROGER BARRY DAVIS
1955 TYLER ST.
HOLLYWOOD FL 33020

2, Principal Place of Business

3. Mailing Address

OO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 80'0023358 Applied For
Mot Applicable
2p Country Zp Country 5. Certficate of Status Desred ~ []  9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e A R e S N e i b e e ST -
BARRY DAVIS, ROGER _
1955 TYLER ST. Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
City F L Zip Code
8. The above named entity submits this slatement 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
Signature, typad o printed name of registsred agent and titla if applicable, {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Y FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003 7
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
LE D 3 Gelete TLE O Change [ Addition | &
NAME GREENGRASS, KEN ; NAME g
STREET ADDRESS | o@eenepeeR [ ) £asT & g7HET STREET ADDRESS &
C-S-ZP | NEW YORK NY 188 ) 222 GTY-ST-2IP iy
" N
TITLE D @3e RAILE weinr RAVDE O celgte TITLE [ Change [T Addition %
WAME NAME
STREET ADDRESS | QeimEmiipGT 1 EasT £8TH 3T STREET ADDRESS
CITY-ST-2IP NEW YORK NY 40§28 700Al CITY-8T-2IP
TITLE . _ o O Delete me.. | Lo R ) [ change  [_] Addition. | -
NAME ) h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP
TITLE . - T Gelete TTLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P e
GITY-ST-ZIP . CITY-ST-2IP
TILE [T Deleie TITLE [J Change (7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CITY-ST-2IP

qgualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information

that the information suppiied with this filing does not
of manager of the

is repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member
red o execule this report as required by Chapter 608, Florida Statutes.

11. | hereby certity
indicated on thi

limited liability company or the receiver offtrustee emp




