FILED

Aug 01, 2003 8:00 am
2003 LIMITED LIABILITY-"OMPANY ~ Secretary of State

DOCUMENT # L02000012951

UNIFORM BUSINESS REPOXT (UBR) o oo s o

(07-21-2003 90087 024 ****55 .00

1. Entity Name
| NO STRINGS ATTACHED ENTERTAINMENT, LLC
Principal Placs of Businass Malling Addrass
L
FO AUDBRDALE FL 5515 FORT LAIGEFOALE . 16 95653611

2. Frincipal Place of Business

2, South Unrveesity

3. Mailing eddress

weeh

Suite, Apt. #, etc.

Suite, Apt. 4, sfc. 1 CHECK MERE IF MAKING CHANGES
AL 1Lio 4
ity & State Cily & State 4. FE! Number Applied For
p(y&ﬂ.&ﬁx.gg. o an ..f:.L,r . \ AN "'f\&:‘ 0 n F L. llq _-_DZ 7 I_Q_ S I . Nat Applicable
Zip, Country Zp Country T ) $5.00 Additional
. 5. Certificato of Status Desired . N
33949 | w.g A 793241 TuSA B oo Requioa
6. Name and Address of Curment Regl d Agent 7. Name and Addresa of New Regisisrod Agent
. Name - e e —————— -—
- T STRINGER RALPHE— - : o Mo
2 S. UNIVERSITY DR., STE. 325 Street Address (P.Q, Box Number is Not Acceptabie)
PLANTATION FL 33324,
City FILl Zip Code
B::I'he abave namad entity subm‘ﬁs';this staternert for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
e obligations of registerad agéj-n. .
v ”~
~ SIGNATURE
PR - (NOTE: Registerad AGan wnature Mg UKD Whon Minstaling) . DATE
W FILE NOW11! FEE IS $50.00
o Make Check Payable to Florida Dapartment of State
. ," Due By September 24, 2003
8, %ol MANAGING MEMBERS MANAGERS 10, ADDITIONS [ CHANGES _
TEY - Pref ) g,,\‘;f ] teleta WIE . O Change [ Addition §
- Re\ph &. S1iiw GEl s >
\osmemiombess g oy oo @88 Cirple . o SRRSO ._|&
QY- 57-F g7 . GITY-ST-2P b ’ §
TILE 3 Delete M [DcChange [ Addition | G
NAME NAME
STREEY ADDRESS STREET ADDRESS
oY-5T-10 CiTY-S1-2P
me 7 etete TTE : O Crangs [ Addition
STREET ADDRESS . o STREET ADDRESS
CTy-gr-ae : S o S Y omvstze L e . ) e
THE : oo e D oele o ) TE -1 W e e 3 Changs . T Addition
NAME P . . A N R NAME v S ’ 01‘. sy PR
STREET ADDRESS STREET ADDRESS
CTY-57-2P CTrY-S1-2P
TmE O Delets LE ' O Change [ Addition
NAME NAME
STRECT ADDRESS STHEET ADDRESS
CITY-S1-7P CITY-ST-ZIP
TME (] Delets TME (JChange (7] Addition
NAME NAME
STREEY ADORESS STREET ADORESS
CITY-$7- 29 = i - ) ey -51-29

1.

/i
SIGNATURE; < Ae A GBATVE REQUIRED

| hereby certify that the infamalior Supplied with this King'ddes ot quakfy 157 thie exémption stated in Section 119.07(3)), Flatida Statdies. | further certify that the information
indicated on tis report is true and accurate and thal My signatura shall have the same logal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Swatutes.




