F],m@ﬂd (ﬂ! G :

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

LOT000020221

DOCUMENT #: -L01000020221 ° sy V | PH 2 28 o
v 03 JuL !
4. Entity Name
BAYSHORE PRODUCTIONS, LLC ) e amy ot STATE
) b Gk m[ VART AR fio'nm'.:\
LW RS ] S f\‘“' - .-\
AL ARASSEE, FLUM
. T
2. Principal Place of Busingss 3. Malling Address i L
600 SOUTH MAGNOLIA-" AVE 600 SOUTH MAGNOLIA AVE
Sulte. Apt.#,etc.  — + , Suite, Agt. #, elc. DO NOTWRITEIN THIS SPACE  — —
SUITE 275 - B 'SUITE 275
Clty & Stata City & State 4. FE| Number Applied For
{TAMPA, FL . 1, TAMPA, FL 01-0559279 Not Applicable
Zip Couniry .’ Zip Country ) . . $8.75 Additional -
133606 USA 33606 vsa 5. Certiicate o Staws Deswes. "] 2]l (0L
e e - . t L .T. Name and Address of Current Registared Agent -
Name ’

ANTHONY SULLIVANW

DO NOT WRITE

Streel Address (P.O. Box Number 1s Not Acceptable)
600 SOUTH MAGNOLIA AVE

IN THIS SPACE

SUITB 275 )

—

“Tavpa - RA]%*§Ree

8. The above namaed antity 34

SIGNATURE

Kmits this statement for the pumpose of changlng ils registerad offica of registarad agent, or both In the State of Florida.

Cllefos

(NOTE: Ragsterad Agoni signalura required when reingtating)

9. This corperation isdeliglble to satisfy its Inlangible
Tax fling requirerment and elects to do so.

January 4.- May 1Fee ia $150.00 . 110.
After May 1, For is $550.00 '
Amended UBR in $61.25

Election Campaign Finanong
Trust Fund Contribulion.

$5.00 May Be
D Added to Fees

(See criteria on back) F Make Check Payable to Department of State.

1. OFFICERS AND DIRECTORS I i K =
TME  MGRM Ryt ) \ 5]
NAME ANTHONY SULLIVAN NAME ) ' >
STREETADDRESS 600 SOUTH MAGNOLIA AVE, STE 275 | STREETADDRESS - : %
OTv-ST-ZP TAMPA, PL 33606 Lo | OTY-ST-2P i

[&]
TME _ jme }
NAME ) NAME - ’

[N “_”_ = 4 s 1_ T
STREET ADDRESS STREET ADDRESS av/1ls *[13“;!1 Ie4~-1 i4 7 #0500
CITY -ST-2ZIP CITY-ST.2ZIP ;
MTLE NTLE : 1
NAME . NAME _ o o] ,
STREET ADDRESS STREET ADDRESS e e
CITY-ST-ZIP CITY-5T-ZIP DO NOT WRITE .
TRE TME
NAME . NAME . ) IN 1H_!_S__SP AQE
STREET ADDRESS — Hane e STREET ADDRESS .
CITY-ST- 2P CiTY -ST. ZIP o
TILE TTE
NAME NAME .
STREET ADDRESS STREET ADDRESS .
QTY-ST-ZIP ovY-ST.2IP ' ‘.
TME e T A ST O
NAME . NAME o . L L
SIREETADDRESS STREET ADORESS . L ,H R : -’:,-_'-' ’
CITY-ST-2P G -SF- zu= . T e e e
o~ . .

of the corporation or I1he receiver Or trusiee empoyffed

indicated on this repor of gupplemental repon ig
attachment with an address, with all olher Jike emp

SIGNATURE:

43, | hereby certity that the Information supplisd with this fjing doas nol quality for the exemption stated in Sedion 19, onaxu Fiorda Statutes, | furiher cevtify that the infermation
d accurale and that my signature shall hawe the same legal effect as if made wnddr oath: Ihat | am an officer or director
10 execula this repon 36 reguired by Chapter 807, Florda Stalutes: and that my name appeas in Biock 11 or on &n

4133 ERDRN!!ECTOR

ENY

Daylime Phone #

2W1 140 1,000



