2003 LIMITED LIABILITY COMPANY

FILED
Feb 13, 2003 8:00 am

DOCUMENT # |L02000005172

1. Entity Name

OPEN WINDOW PRODUCTIONS, L.L.C.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-13-2003 90026 015 ****50.00

Mailing Address
25-EAC-FARPON-AVE

Principal Place of Business

3986 TARIAN COURT
PALM HARBOR FL 34684

TARPON-SPRINGS 34669

2. Princigal Place of Business 3. Mailing Address

NWRETERARTR

i

34Y0 V.5 Uy, (9
Suite, Apt. #, stc. 2”#“3 Aptg»* te. Ot ‘ e m [] CHECK HERE IF MAKING CHANGES
* b .
City & State City & State 4. FEI Number Applied For
Dot Ha bor . £ L 1Y -3¢30F7 A Not Applicable
Zip Country Zip ’ Country " . 35.00 Additional
2 <6 §Y v. ; A 5. Certificate of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
S e TSR T ST =7 TV Name . )
KLIMIS, GEORGE N ESQ. Dani! I3 jalmm ¢ P4
2-FAST-FARPON-AVE Str ressgB®. Box N is o )
TARPON SPRINGS FL 34689 . -
" PANIEL F. JOHNSON, c.pa,
" — TWINLAKES JL i
City ! AZA Zip Code
340 US HWY o N FL

8. The above named enmy submits this statemeny for the purpose of changlng its registered office or [emmvfmmglte of Fionda I am familiar with, and accept

the cbligations of red agent.
SIGNATURE N 4‘ uvi.p.fm c LA
Signalur@ded or printed nama of ragisteryﬁ ‘agent end fitle f applicatila. (NOTE: Ragisterad Agent signature required when reinstating) DATE
£
FILE NOW!!! FEE IS $50.00
Make Check Payabledo Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES o
TMLE MGR O pelete TITLE [Jchange [ Addition g
NAME SHARPE, LYNN ANNE NAME =
staeeT aporess | 3986 TARIAN COURT STREET ADDRESS 2
CITY-ST-ZIP PALM HARBOR FL 34684 CITY-ST-2IP a
(3]
TILE MGR O Detete TILE O crange [ Addition | &
NAME SHARPE, FRANK J NAME
sTeeT aporess | 3986 TARIAN COURT STREET ADDRESS
CITY-S1-7IP PALM HARBOR FL 34684 CIY-57-21
TITLE . R e 4 e o oeete  ——F-TMLE- e e e o e e e wims =[] Change __ [] Addition__|..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2P
TMLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE £ Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

72 3 '\ﬂ
SIGNATURE: ZIGN fj&gp NN

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the intormation
indicated on this repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or managsr of the
limited liability company or the recelver or trustee empowered to exscute this report as required by Chapter 608, Fiorida Statutes.

=)

3-6-073 (7275789302

SIGNATURE AND TYPED OHPRIN"I’ED NAIIE OF WNG MANABING MEMBER, MANF

PGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




