FILED
2003 LIMITED LIABILITY COMPANY May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

0010112

r f
DOCUMENT # | 02000019444 Secretary of State
1. Entity Name 05-12-2003 90091 028 ****50.00
FISH OR CUT BAIT PRODUCTIONS, LLC
Principal Place of Business Mailing Address ,
4601 SHERIDAN STREET. SUITE 222 4601 SHERIDAN STREET. SUITE 222
HOLLYWOOD FL 3302 HOLLYWOQD FL 33021 )
Suite, Apt. #, ete, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEl Number ) Applied For
‘ Naot ApplicabWe
Zip Country Zip Country 5. Certificate of Status Desired O $5 do Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarmeg
CORPORATE CREATIONS NETWORK INC :
041 FOURTH STREET : Street Address (P.O. Box Number is Not Acceptable)
MIAM) BEACH FL 33139 ‘
City FL Zip Code

8. The abaove named entity ; subrmts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and agcept
the obligations of regusteréb agent

SIGNATURE .
. Sighature, typed or printad name of registerad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE

_ R S FILE NOW!!| FEE IS $50.00 |
PR e Make Check Payable 1o Florida Department of State |
R ' Due By May 1, 2003
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
MLE MGR O petete TITLE Clchange [ Additien
RAME CREED, BENNETT C NAME
STREETADDRESS | 4601 SHERIDAN STREET, SUITE 222 STREET ADCRESS :
CITY-ST-21P HOLLYWDOD FL 33021 CITY-ST-21P
TILE MGR 1 petete TILE [ change [ Addition
NAME BROWN, ALAN T NAME
STREET ADDRESS | 4601 SHERIDAN STREET, SUITE 222 STREET ADDRESS
CITY-5T-21P HOU.YWOOD FL 33021 CITY-ST-2IP
- |> TME e om - e - [ petete TILE : ‘ —e e — - [OcChange [ Additicn

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$1-2IP
TILE ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-5T-ZIP CITY-ST-7iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ celee TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP

11. | hereby certify that the information syppiied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report is true apetaccyfate and that my S|gnature shall have jhe-seme-iegai-etlect as if made under oath; that | am a managing member or manager of the
fimited liabifity company or tharfeceiver/or trustee empowered l ecute this, l oI s required by Chapter 608, Florida Statute:

SIGNATURE: !@A‘J i ///» 0, U5 N v

SIGNATURE AND TYPED G PRINTED NAME OF SIGNTNG MAummr.i MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE m Daytime Phone #

CR2E083 (10/02)



