e
FILED
2003 LIMITED LIABILITY COMPANY Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 02000015388 Secretary of State
02-10-2003 90111 018 ****50.00

1. Entity Name

ALPINE PRODUCTIONS, LLC

,.

Principal Place of Business Mailing Address
11327 ISLE OF WATERBRIDGE PO BOX 770455
202 ORLANDO FL 328770455
ORLANDO FL 32637
S g RO R AT CH
1743 Parx Cemtee Dewe| P.o. Box -
Sulte, Apt. #, eto. Sute, Apt. #, etc. PR CHECK HERE IF MAKING CHANGES
Swite &S0 T lo%s55
City & State City & State 4. FEI Number Applied For
OCANDO | FLOR DA ORLANDO, Fick o4 42-15%4i817 Not Applicable
Zip Country Zip Country - . $5.00 additional
32835 0544 32877455 U\SA 5. Certificate of Status Dasired X Fos Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
. 2= — o T e e C#Er, --—NB”;\‘:.' o e e o~ o ———— e — = .' —— ==
ALEKSIC, DANIEL
11327 ISLE OF WATERBRIDGE Street Address (P.O. Box Number is Not Acceptable)
202
ORLANDO FL 32837
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

v sz

CR2E083 (10/02)

Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
ake Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Time Feeo 7 Defete TLE Peopucel /Cco D) change  [R Addition
NAME NAME DArec Acenste, .
STREET ADOAESS smesTaooess |H3ST  isee ofF WATERGRIOGE #262
GITY-ST-2IP av-si-ze | ORCANDC, FieRipd 32€37
TITLE [ Dslete TITLE Sg(: RETARY [ cChangs B Addition
NAME NAME XiorARA A (é‘ft’f(} ~ 22
STREET ADDRESS STREETACRESS | /1327 © ISce oF WATERBLIDGE F
CITY-ST-Z2iP CITY-ST-ZiP OE’(_AN.DQ FeoliDA 3283 V4
TITLE R I - JME e . L Ochange O Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TITLE 1 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CITY-ST-2IP
TIMLE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 24P CITY-ST-2IP
TITLE [T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does net qualify for the axemption 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 liability cornpany or the receiver tee empowered to execute this report as required by Chapter 608, Florida Statutes.

LN ATORTERECAIERGD ___olf7f2003  4o7-2%-Glco

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bate Daytime Phone

SIGNATURE:

SIGNATURE Al




