- 2003 LIMITED LIABILITY COMPANY

FILED
Secretary of State

DOCUMENT # L0O2000007355

1. Entity Name

LEAF STORM PICTURES, LLC

UNIFORM BUSINESS REPORT (UBR)

05-05-2003 90091 042 ****50.00

Principal Place of Business Mailing Adctrass
5350 EAST KALEY STREET 5350 EAST KALEY STREET
ORLANDO FL 32612

ORLANDO FL 32612

44002761

2. Principal Plage of Business 3. Maliling Addrass

TR

Sulte, Apt. #, efc, Suita, Apt. #, etc.

[0 CHECK HERE IF.MAKiNG CHANGES

May 28, 2003 8:00 am

Applied For

OF SIGHENG MANAGING MEMBER, MANAGER, OR AUTHORLIED REPRESENTATIVE

City & Stats City & State 4, FE! Number
s 2L P futf X & Not Applicable
Zip Country Zip Country ) . $5 00 Additional
. Cert
5. Certificate of Slalus Desired | Fee Required
ﬁ&.ﬂmm Address- MWMW Agent. = o | . —  —=7.:Nome and Address of Now. Reglstored Agom. . — — —_—=] —
P U - . b e = . e f NAMO L o Tt ——e S
BEI’ANCOURT NELSON ™~
5350 EAST KALEY STHEE'[ Street Address (P.O. Box Number is Nat Acceplable)
ORLANDO FL 32812
City FL Zip Cade
8. The above named entity submits this staternent for the purposa of changing its registered offica or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
tha abligations of registered agent.
SIGNATURE
Signature, typad or printec] name of regictecsd sgant and fitle if applcable. (NOTE: Registerad Agont sigr rocuirad whan DATE
FILE NOWi!l FEE IS $50.00 :
Make Check Payable to Florida Department of State
Dus By May 1, 2003
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES —
TTLE 1 pewete TIE Ochange [ Addition %
NAME BETANCOURT, NELSON NAME . g
sTReET ApoRess | 5350 EAST KALEY STREET STREET ADDRESS 2
er-s-p | ORLANDO FL 32812 CTY-51-2P &
TIE MGR ] petete TTLE (Jchange ] Acdition g
NAME BETANCOURT, BARBARA JEAN HAME
sweeTaooness | 5350 EAST KALEY STREET STREET ADDRESS
orst-ze | ORLANDO FL 32812 oimv-si-2p |
ME Tt e e e “Coewe ~ [ me - 0T Clcrange [ Addiion | -
[ L P S S —————t — i, - - —RE_ [ B Rt —_— =
STREET ADDRESS STREET ADDRESS :,
oy-51-29 Y- 51-2P !
TME [ Deleta TINE O change [ acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-21P
TLE [ Delete e change [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-57-2¢ CITY-5T-2P
e 03 petets TME Cichnge [T Addition
NAME NAME
STRFET ADDAESS STREET ADDRESS
CiTY-ST-2P crly-s1-2P
11. | heraby cenrlﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as If made under cath; that | am a managing mermber or managef of the
limited liability company of the receiver or tiystee empowered 10 exocule this report as required by Chapter 608, Florica Sratutes.
w,Z
gl LIS =y g, ey
z Ly 4 J 5 Iy ? [N '_

Wﬁf




