7
2003 LIMITED LIABILITY GﬁfﬂPﬁNY
UNIFORM BUSINESS REPORT (UBR

FILED

7

n

1. Entity Name

SCHECKY PICTURES, LLC

DOCUMENT # LO200001

02-17-2003 90004 016 ****50.00

9727

Mar 13, 2003 8:00 am
Secretary of State

Principal Place of Business Mailing Address
1309 ST. JOHNS BLUFF ROAD, NORTH, SUNTE 2 1309 ST. JOHNS BLUFF ROAD. NORTH. SUITE 2
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 )
SR — SN A
(304 51. Jowas BuFF Ld N {309 S—t.:p.[,.,_semﬁrﬂd;,/v,
Suite, Apt. #, elc. Suite, A‘pt. #, eic. D CHECK HERE IF MAKING CHANGES
uite b Swite b e
City & State . City & State \ 4. FEI Number PApplied For
Jacksonw lle | £1 Tacksonville, £ Not Applicable
Zip Colintry Zip Country . ; $5.00 Additional
1 222 5—— 0S A" o221 VS A_ 5. Certificate of Staius Desired 0 Fee Required
, 8. Name and Address of Current Registersd Agent 7._Name and Addrass of New Raglatered Agent
— e T kT e T —— - —
SCHRUTT, JOSHUA — -=— - -~ e mmeeezeneu - |- -=';rs:£ka'd?ékuil?tzf,_, TR -
1303 ST. JOMNS BLUFF ROAD, N SUITE 2 Street Address (P.C), Box Number is Not table
et AD. NORTH. 1208 LM Bt R, 1, Ste b
JACKSONVILLE FL 32225 o
Ci Zip Codi
k¢ jaCKJOAUi ile FL ‘ 82225
8. The abaove named entity submits this stalerent for the purpose of changing its registerad otfice or registered agent, or both, in the Slate of Florida, | am familiar with, and accept
tha cbligations of registered ?ﬂ“‘ M . ) .
SIGNATURE M : Céd C/Jé/u (= 2/‘{/03
smn.muwmmmmmmmawmy (NOTE: Regisiensd Agent Signature rmaquinkd when reinstating ) DATE
' " FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 .
[ MANAGING MEMEERS / MANAGERS J 10 ADDITIONS / CHANGES P .
e [ petete LE Presideat Ochange  [Fidton | Y
NAME NAME Joshusg Schrart E
STREET ANCRESS SRETRUESS | 1309 St Jouus BlufF BA N ,Ste b g
ov-st-2p SY | Tacksoayilte , Fe 32226 i)
E 0 betete e ! OGhange [ Addition %
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-28 CITY-51-2P
e [ palets TME {J Change [ Aadition
al- NAME . T e T At et g e e, - — = : WE' - g
STREET ADDRESS : — - : | STREET ADDRESS : = - =
CITY-ST-2P - on-si-ze
TINE O pelete TME [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CY-ST-2P
TME O Delete - TITLE [ Chenge {7 Addilion
HAME NAME
STREET ADCRESS STREET ADDRESS
cy-gt-2p f omv-size
e O3 Delete TME [ Charge [ Addition |
NAME NAME ,
STREET ADDRESS STREET ADDAESS J
CITY-51- 2P CITY-ST-2P |
11. | hereby certilz that the information supplied wilh this filing does not quality for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaiion
indicated on this report is rue gnd accurate an | fy signature shall have the same legal affect as if made under cath: that 1 am a managing member or manager of the l
limited fiability company or the{ enpowerad to exacute this report as required by Chaptar 608, Florida Statutes. I
SIGNATURE: [E REQUIRED X M3 X0y 31-06%
IGNATRER: QNG MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate 4 Deytrne Phone #




