2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 1.02000009786

1. Entity Name

FOX PRODUCTIONS, LLC

Secretary of State

03-11-2003 90027 010 ****50.00

Principal Place of Business Mailing Address

FHEBE-SOUND-Ft— 33180 ———HOBE"SOUND-FL-33475.
us us

3. Mailing Address

126 S

2. Principal Place of Business

72¢_ SN Balmoral Trace

W Ba’m:ral 7/

B

LR G ARR R

Suite, Apt. #, etc. Suite, Apt, #, etc.

E’CHECK HERE IF MAKING CHANGES

City & State & State FEI Number Applied For
Stuart” , Fl %«ar‘f' Fl 32 ootlsE67 Not Applicable
Z:% l+ 9 9 7 Country u s A er ‘_{,q 7 -7 Couniry u S A 5. Certificate of Status Desired O ges‘a‘gg“':?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . © e s e e ~ Jf Name__ . T S = [R - - -~
FOX, THOMAS B Thermgs B .- : i
Street Address (PO Box Number is Not Acceptable)”
126 SW Eg{momt Tmes
Cit Zip C
Y Staar?—_ FL | “2%F99 7

8. The above named entdy )

the obhganons of res agent.

Ay

its this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ﬂoms 8. Fox

2 i3 Jos

SIGNATURE
Signatura, typed or printad name of registered agint and Lt et applicable. {NOTE: Registarad 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
TTE Presdent 7 MGRM {1 Delete TITLE Ol Change [ Addition
NAME Thomas 8. Fon NAME
STREETADDRESS (726 S  Balmeral Trace STREET ADDRESS
CITY- ST-2IP 5—‘-““'_ 4 1 3 yagaz CITY-ST-ZIP
TTLE &Cpcl'q '-3 - "TFeusur-er/ Mg"ﬂ 7 Detete TITLE [ cChange [ Addition
NAME fatricia. " B. For NAME
SHETAODRESS | T2 SN Balmoral Tiace STREET ADDRESS
CITY-ST-2IP Stuart £ 34997 CITY-ST-21P
TILE T 1 Delete TITLE [CJ change  [] Addition
NAME . e R | e . . — e -
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-5T-2P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-5T-217
TLE [ pelete TITLE [JChange  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP

SIGNATURE:

11, | hereby certify that the infermation supplied with this filing does 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 cath; that | am a managing member or manager of the
limited Lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2/ Jeos

S6[-2z2- 1007

SIGNATURE

Date’ Daytime Phone #

0US rea/

Mar 11, 2003 8:00 am

CR2E083 (10/02)



