L
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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 02000003317

t. Entily Name

FALLEN ANGEL PRODUCTION, LLC

11

oH

Mailing Address

3918 ALHAMBRA DRIVE-WEST
JACKSONVILLE FL 32207

Principal Place of Business

3918 ALHAMBRA’ DRIVE WEST
JACKSONVILLE FL 2207

2. Principal Place of Business 3. Mailing Address

il

FILED

Mar 03, 2003 8:00 am

Secretary of State

01-13-2003 90570 036 ****50.00

R

ML

—
Suite. Apt. #, etc. Suite, Apt. #, etc. (O CHECK HERE IF MAXING CHANGES
City & State City & Stats 4. FEI Number Applied For
0% - 34 326% Not Appiicable
o Courtry Zp Cauntry 5. Certiicate of Starus Desied ~ [1  $2-00 Additional
P U . P o —— - 2 +m~-—  FeeReguired _
8. Name and Address of Current Registered Agert 7. Name and Ackiress of New Registered Agent e
e - ) o . T - Namg™ ~ o7 . . ! .
WHITMIRE, ROBERT L. — - —_— == - — e
3918 ALHAMBRA DRIVE WEST Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
- : City FL Zip Coda
8. The abovo named entity Submits this statement for the purpose of changiﬁg ils registered office or registered agent, or both, in the State of Florida. -I_ am familiar with, and accept
the chligations of registered agent. - , : L : o .
SKGNATURE __- : : . . - M . ) :
ta- T L Gigratone, typed or prirted nime o AQistnec egant and tite If applcable, (NOTE: Reg) Agent apr reguined when ro ) i- . < 17 DATE 2T L., . H =
- - a - “FILE NO\!II!!‘_F__E_E 1S $50.00 e R et e
. Mzake Check Payable.to Florida Department of State
S Due By May 1, 2003 -
o : MANAGING MEMBERS/MANAGERS - J 10 ADDITIONS/CHANGES & " ~=%x >0 »uT)
;.- Mynngw O pelete TE - - OChange [ Addiion | &
) . . . =
NAME QDN"" L. b”'\ l‘fh\\.—_‘ RAME -
STRETADRESS | 31T H)hambr, De W STAEET ADOAESS §
CITY-ST.2IP sk Eypmylie .‘l L 32207 CITY-S7-7P g
— o
me Nanayar ] O Detete e Dcrane (] acaiton | &
* MAME R v 6. Bl . NAME -
smectacoress | ALy Binki-fipd #1111 Ry, STREET ADORESS
Ciy-51-2P ~Eswnpily,  FL 3312097 CITY-ST-2P
e A s = = .. ~EFDeete - TIE B - [ change [ Adaition
sk T ton Mo, B e
SRETARESS | 19,3 24 ey ~3 Winde dr N STREET ADDHESS
Ciry-sT-7P Toek sy avilkg L IZLIG CrY-ST-21P
TIMLE : O pelets b 13 O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-ZP
me 3 Detete me Ocrae O Auumﬂ
NAME MAME
. STREET ADDRESS L STREET ADDRESS
¢ CY-ST-2P T orY-ST-79 HE- AR
PTME e B TE e f s e iy oL ki TH VZET ] Change . _ [C] Addition, |y
E NAME NAME 1t s l
j STREET ADOAESS “o i (smn’mogs&s BRIV {
' om-s1-zp ‘ Lrem i ClTY-SllﬂP‘ ‘ - - : I
L 11, { hareby certily that the information supplied wilh this filing does not quatity.for the exemption stated in Seciion.1 19.07(3)(1), Florida Statutes. | further certify.that the information —- |}
. . indicated on this report is true and accurate and Ihat my signature shall have the same legal eftect as if made under oath: that | am a managing mamber or manager of the [
v © -~ limited Hability company or the receiver or trustee empowered o executs this raport as required by Chapter 608, Florida Statutes, T e A e E
i X ’ !
. Cee S - Qe""'h@\“-y\ m ] ?
SIGNATURE: “cgSAATURE REBBINEER bmur  Mimpn - 1.11.03 -S04 3w -39, -
SIGNATURE AND TYPED OA PRINTED NAME GF SIONING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Dats Daytime Phone ¥




