;o
+ 2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000007197 —r P
1. Entity Name g.m i E ga r}
i B Giws Dot
NEW FEATURE FILMS, L.L.C. '
O3 HAY -2 PH12: 20
Principal Place of Business Mailing Address
999 DOUGLAS AVENUE, SUTTE 3339 999 DOUGLAS AVENLE. SUITE 3333 _ SECRETARY F@" 3 ‘ﬁ’;
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 ALLAHASSEE, FLORIDSA
2. Principal Place of Business 3. Mailing Address I l " "l II' II ”I I Ill ” m““““‘
Suite, Apt. #, etc. Suite, Apl #, etc. [J CHECK HERE IF MAKING CHANGES
Vs
City & State City & State 4. FEI Number Applied For
' Not Applicable
Zip Country e Country 5. Centificate of Status Desired O §5.00 Additional
ae Required
6. Name and Address of Current Registered Agent . _7._Name and Address of New Registered Agent
Name
SALFI, DOMINICK J :
999 DOUGLAS AVENUE. SUITE 3333 Street Address (P.O. Box Mumber is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite i applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES )
TITLE : (] Delete TILE [Jchange [ Addition
NAME MGR. NAME 2Ol l-;._-ga_:' F _q_-_-
sweeTanoress | John "Higgina% STREET ADDRESS 05/0202--01054~-015  #%50,00
CITY-ST-ZIP 1717 Del aney Avenue CITY-ST-21P
TITLE Orlando, FL 32808l 1 Detete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME - Ceae e— . O pelste - TITLE . . [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' 0 pelete TITLE ' [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P: CITY-5T-ZP
meo 7 Delete TMLE [ Changs [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GTY-ST-ZIP
TITLE O Delete TITLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - A civy-st-zp

11. | hereby cedify that the information suppli {5 filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report is true and rate and thit my signaturg shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or theseteiver or trustee Ampowgfrad igkxecute this rengt as required by Chapter 608, Florida Stajdtes.

7, / e 2 D ﬂ;

. o L

D TYPED oWé NAME osfslenms WAl /Wen MANAGER, OR AUTHORIZED REPRESENTATIVE ”

SIGNATURE:

SIGNAT

Daytima Phone ¥

0004470

CR2E083 (10/02)



