FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 am
OoCUNENT +LoZ000008527 Secretary of Sinte

STINKY FEET PRODUCTIONS, LLC

Principal Piace of Business Mailing Address
205 W. RIDGEWOOD CT. 205 W, RIDGEWQOD CT.
LONGWOOD FL 32779 LONGWOOD FL 32779
| : P.o. oy SeEw220D
Suite, Apt. #, elc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
CRLANDS, FL.. 2B 0280 03— 04T (20D Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desied (] ??e.g?q‘??:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIECHERS, CHERYL E
205W H|DGEWOOD CT Street Address (P.C. Box Number is Not Acceptable)

LONGWOOD FL 32778~

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.
Prdwp e g 2l

GIANATURES St - b ot e i g e pco v R . R
s :‘ " Signature, typed of prinea name of registered agent and tifle if applicable.” -~ {NOTE: Registered Agent signalure requirgd when reinstating) ' CATE;" .

S

§

STLE PoNN £ WD,SS L O petete TITLE [ Change [ Addition
aME 4 V. p. /méam - u R NAME

stReeT pookess | B4 TR S READ STREET ADDRESS

cITY-S[-2p cassa,paqq-, RBL. CITY-ST-2iP

TITLE SEL- . /TR-EHS. — Mol Delete e [ change [ Addition
NAME kime-cpy REW 1&6‘,4 NAME

STREETADDRESS | (B -] CAYRL-TON DR. . STREET ADDRESS

or-st-2e | Ol AMNDO, L. 200 CITY-ST-71P

ME L3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE [ Delete TITLE [O change [ Addition
NAME - - | - T~ . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TIMLE {1 pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

TITLE [ pelete THLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZP

11. | hereby certify that the information supplied wilh this filing ttoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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 liabiity company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes. .

,.‘F@?m@;“iﬁi’%ﬁiiﬁ 249. fAppdl- 0% 401, 228.4%22

SIGNATURE:

SIGHATURE AND

IANAGING IIEMBE', MANAGER, OR AUTHORIZED REPRESENTATIVE " - Dete Daytime Phong #



