. w

n
. LA
2003 LIMITED LIABILITY COMPANY g
)
DOCUMENT # 02000020529
1. Entity Name - F g L E D
ORACLE PRODUCTIONS, LLC 4
03 JUN23 M 8 00
Principal Place of Business Mailing Address F Tf TE
P
3540 MW S0TH AVENUE. N2 PO BOX 190194 SECRE"Q‘Q\LE F?.O%lDA
LAUDERDALE LAKES FL 33319 FORT LAUDERDALE FL 33319 TALLAHASSEE,
: ARE 2 ABEYE
Suite, Apt. #, etc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber_ ) Applied For
&9_ - 326 58 3X Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired O $5‘00 A_dditlonal
Fee Required
6. Name and Address of Current Registered Agent _7- Namea and Address of New Reglstered Agent
Name W ’Q
WG saAC, BREVANS / ‘
‘:J/'am-ﬁw-wmhAVENUE:-"Nauz T ==|=SGtreet-Address(P.O-Box-Number-is NotAcceptable) = S
" LAUDERDALE LAKES FL 33319
T City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed namne of registared agent and titls it applicabla. (NOTE: Registered Agent signalura required when reinstating)
FILE NOW!!! FEE IS $50.00 =
Make Check Payable to Fiorida Department of §fata] [,
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES "
e m STANCE = 3 Delet T O change O Addition | &
w1665 syo M S Avewve (mv3oa e g
STREET ADI 3
DRESS ) e 4: ) STREET ALDRESS 9
omv-s-ze |AYY DQﬂ Orﬂ.( JJJLL&) { 2,373 )j-) CiTyIST- 2P 2
TINLE mG’KBDBN NG C. _:CS an<— O Delete TITLE [ Change (] Addtion %
W === 1250 N Sp Avenu €. (83020 e
SYREET ADDRESS STREET ADDRESS
crv-sze | A A DECOALS UKs.Sj F(, 33% L CITY-57- 2P
TITLE ’ [ delete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTYST-2R | — —— o R USSR [ — —_ —
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 7 pelete TITLE O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CImy -ST-2IP CITY-ST-ZiP
TILE 7 Delgte TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Flarida 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 company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.
L o ~ ; R ;
- - ’
SIGNATURE AND TYPED OR PRI@ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T ple Daytime Phone ¥ ;




