’ﬁ‘m —'ngfiw« |

: FILED |
r 2002 UNIFORM BUSINESS REPORT (UBR) i [
L)
" [DOCUMENT # LO1000020609 Jul 02, 2002 8:00 am
|
| 1 e e Secretary of State |
| _00- ok ok
| MULTI MEDIA PRODUCTIONS, L.L.C. / 07-02-2002 50818 040 ****50.00 |
| : :
i
Principal Place of Business Mailing Address - 1 H
3208 S.E. 11TH STREET 3208 S.E. 11TH STREET Uy v § VY : ;
SUITE 201 SUITE 201 :
POMPANG BEACH FL 33062 POMPANG BEACH FL 33062 ! i
| H
i ' ;
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE ; \ i
- - " |
City & State City & State 4. FEI Number - Applied For -
65 l‘570l‘* Not Applicable }
- - t ™ i
a0 Counry ap Country 5. Cerlificate of Status Desired O $5.00 agditional H ‘
Fee Required { | ;
6. Name and Address ot Current Reglistered Agent 7. Name and Addl of New Regit d Agent ; } ;
Name
LARRY J. BEHAR, P.A. _ : i :
: " Street Address (P.O. Box Number is Not Acceptable) 1
888 SOUTHEAST THIRD AVE. o :
SUITE 400 | :
FT. LAUDERDALE FL 33318 roTYR Zip Cod ! i
ity i [:] i i
FL | o
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. I i
o ! .
SIGNATURE i
Signatura, tyged or printad name of registered agent and title if applicabie. (NCTE: Ragistered Agent signature required when reinstating) DATE H
FILE NOW!!! FEE IS $50.00 :
‘Make Check Payable to Department of State
Due By May 1, 2002
|
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES | i
fesin i
- =
:;::E ] Delete ,U:E mm ] change KAddmon g
» 1 Y ) et ;
Letabhorir Keole - :
STREET ADDRESS STREET ADDRESS 20% .5 ey g-h,«f *20[ @ :
it . | :
- | omv-sr-ze eITy -T2 %o}&ﬁ VO b&m ¢ s‘o‘z ¥l § | | ;
TITLE [ Delete TITLE [ Change  [J Adaition | G i
NAME NAME !
STREET ADDRESS STREET ADDRESS ‘ )
CITY-ST-ZIP CiTY-8T-2IP | !
—— - — — — = = — - !
-~ mE - =t == B - ~ [ Detete TILE 3 Change [ Addition i
NAME NAME !
STREET ADDRESS STREET ADDRESS B
CITY-ST-2P CITY-ST-2IP
T O Delete TILE Dlchange [ Addiion :
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITy-8T-71P B CITY-$T-21P : i
: me ) Delete TILE [Jchange  [] Addition 1
NAME ~ NAME
i STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P .
TLE 7 Delete TTLE Clchange [ Addition f
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-S1-2IP
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 managing member or manager of the
limited liability company or the receivey or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
'oéu*bo—' ¥ E@Qz,o ~26-
SlGNATURE' Si ‘LJF A 4TS AU“HED é 26 02 : i
’u e ———— & — — —_— — e e . 2. = M) H :




