I S e

2003 LIMITED LIABILITY COMPANY

FILED
Mar 10, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L01000022160 Y OB

1. Entity Name '

SQUARE GROUPER PRODUCTIONS, L.L.C. -

- P

LV

03-10-2003 90026 038 ****50.00

Principal Place of Businass

4815 SOUTH TAMIAM TRAIL
SARASOTA FL 420

Mailing Address

4915 SOUTH TAMIANMI TRAIL
SARASOTA FL 34231

o 30040963

2. Principal Place of Business

3. Mailing Address

’HlIlIIlIIII|II|||IIl|IIH!'IIII\IIIIIIIIIINIIIlllllllllllllliII!NIII

. Suite, Apt. #, etc. Sulte. Apt. 4, etc. [} GHECK HERE IF MAKING CHANGES
City & State City & State & FEINumber  50-3761345 Applied For
Not Appilicable
Zip Country Zip Country - . $5.00 additiona
S e e P 5 Centficate of Status Desired O Foe Required
—]- - 6. Name and Address of Current Ragistered Agent "~ 7. Name and Address of New Reglstered Agent -
' N - T T “Name™ " g R T P S e
GUENTHER, ANDREW :
4915 SOUTH TAMIAMI TRAIL Strest Addrass (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
City Zip Cade
;. FL
8. The above narmed its-his statement for the purposa of changing its registered oflice or ragistered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations © i nl. :
SIGNATURE ‘ . : B | /i Y/o 3
of ragistered agont and lije ¥ applicable. (NGTE: Registerad Agant signaturs requirsed when reinstating} [ ¥
FILE NOW!! FEE IS $50.00 5 .
Make Check Payahls to Florida Department of State
Due By May 1, 2003 :
4. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES _
TIME MGR £ Delete TiLE [ change Addifion | & !
NAME GOLDSTEIN, CARL A NAME g
stheer aooness | 4915 SOUTH TAMIAME TRAIL STREET ADDFESS - 2
orv-st0 | SARASOTA FL 34231 ov-51-2P =
o
nne MGR ] Defete me [ Change 3 Addifion | &5
WAME GUENTMER, ANDREW J -§. ame
svneet aookess | 4915 SOUTH TAMIAMI TRAIL SIREET ADORESS
|~ CITY -8T=21P CSARASOTAEL' 34231..4-..'.—. = ™ [ S — CIY-ST0F —~ ——— = o
s TS —_ . . e CiChange  [Addton |
NAME T NAME - —_ — L=
STREET ADDRESS STREET ADDRESS
CITY-5T-TIP Cy-St-ap
THLE [ peleta TLE [ chenge [ Addilion
NAME - NAME .
STREET ACDRESS STRE‘ETADDHESS
CITY-ST-21P CITY-S1-21P .
T O ostete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-7P i CITY- SI-1P
TnE r O peiete e Ol Change [ Asdition
NAME NAME
S SIREET pHDAESS
CITY-ST-2IP crmy-ST.BP
11. | hareby certity that ihe information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
inagicatad on this report is #:‘ 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 lability company ot u~‘ er or trusiee empoworad o execute this report as required by Chapter 608, Florida Statutes.
! { -
: i fn, s ED AN R R (e £ 0T, . .
JIRATHY ¥l p £ ¥ = Elﬁ"‘h I 1 20 ~
SIGNATURE: _/J@{/ A2 19 AN ER=I VR NTIER vhulody  94l-325-%73
SaNATURE JNDHPETY O PRINNE NAME OF SIGHING MANAGIHG MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE Foas Deytime Phone #

!,l



