2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000024717

1. Entity Name

4 X 4 PRODUCTIONS, LLC

Principal Place of Business

414 SE 135 TERRACE .
GAINESVILLE F1, 32641
us

Mailing Address

414 SE 135 TERRAGE
GAINESVILLE FL 32641
us

2. Principal Place of Business * 3. Mailing Address

Suite, Apt. #, efc. ! Suite, Apt. #, etc.

-

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90115 046 ****50.00

:

30007305

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI ber Applied For
- Igp 33’]‘? { 6?3 Not Applicable
i - -
P County ze Country 5. Certificate of Status Desired O ?ese ggq lﬁ?:;'“""'
6. Name and !lAddress of Current Reglstered Agent 7. Name and Address of New Registerad Agent
e ;-i‘, = == i = - Name—dv e —_ e o i T e

LISA, LINDSEY M

414 SE 135 TERRACE Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL FL

City

Zip Code

FL

the obligations of registered' agent.

r

SIGNATURE

8. The above named entity sutimits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

Signature. typad or printed name of registered agent and title if applicable.

(NOTE: Registered Ageant signature raquired when reinstating)

DATE

FILE NOW!! FEE IS $50.00
Make Checlk Payable to Florida Department of State

' Due By May 1, 2003

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES -

TITLE MGR [ Dekete e CIchange [ Addiion | &

NAME LINDSEY, DARRYL E NAME e

strect acoress | 414 SE 135 TERRACE STREET ADDRESS §

CITY-ST-7IP GAINESVILLE FL 328641 CITY-ST-2P O
| mme MGR ‘ [ Gelete TinLE [JChange ) Addition g

NAME LINDSEY, USA M NAME

streeTAnDREss | 414 SE 135, TERRACE STREET ADORESS

CITY-5T-2IP GAINESVILLE FL 32641 CITY-ST-21P

e ' {7 Dekete TITLE [ Change [ Addition

NAME + - - - e - T T ERE T = sITNAME T r o S e i VTR T e o T emL, T e — e e

STREET ADDRESS T STREET ADRESS

CITY-5T-2P - CITY-ST-2P

TITLE ' 1 Delet TITLE [Ochange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE ! [ Delete e [Jchange ] Addition

NAME . NAME

STREET ADDRESS ‘ STREET ADDRESS

CATY-$1-2iP | CITY-ST-ZIF

TITLE ' O velete TMLE [ Change [ Addition

NAME : NAME

STREET ADDRESS : STREET ADDRESS

CITY-$T-2F i GiTY-§T-2p

indicated on this report is true and a¢

NV
SIGNATURE: M

11. | hereby certify that the infarmation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am a managing member or manager of.the
&ihis report as required by Chapier 608, Florida Statutes.

SED Lisa M. Lindsey

5’1’- -

Hisloz o

I'Q[ﬁ

SIGNATURE AND wpeﬁ-on-nmtﬁ'i

NAME DFWNMING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date—"

Daytime Phone #




