e |

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LL02000017134
SURVIVING THE MOONLIGHT PRODUCTIONS LLC

Principal Place of Business

4131 NE 29TH AVENUE
FORT LAUDERDALE FL 33308

Mailing Address

4131 NE 29TH AVENUE
FORT LAUDERDALE FL 33308

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

FILED

Feb 24, 2003 8:00 am

Secretary of State

02-24-2003 90052 012 ****50.00

RO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
6524745 Not Applicable
Zip ('jf}ungryi_ . = ~ ?Ip Tew s v aa “EEEQE!——.—, == == == |- 8, - Certificate of Status Desired - ":’-*““ss'oo Additional T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOLFE, RICHARD C
2 SOUTH BISCAYNE BLVD., SUITE 2
MIAMI FL 33131 '

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 chligations of registered agent.

SIGNATURE
Signature, typed or printed neme of registerad agent and title if applicablg. (NOTE: Ragistered 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
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e tresioenT [ oPerat:os M Alacer o Tine ‘O Change [ additon | &
NAME CHARD 5, GotE NAME g
STREETADDRESS |1 3t AME QG P AveE STREET ADDRESS 2
CITY-ST-2IP E LAV Berzo A &, Fo 3330% CITY-ST-7iP @
TITLE Secreta [ pelete TITLE [T Change (] Addition 5
NAME DAVie Spawmgler NAME
STREETADORESS | § brpes A2 1Y A e . w2z wee o oox N STREETADDRESS. |o_ .. _ - e Ll e e
GITY-ST-2iP V. LAvigenALE, Fe B dos CITY-ST-21P
THLE 3 pelste TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TIMLE 1 Delets TI7LE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. ,

Oaviima Phona #




