2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000024836

1. Entity Name

KRS PRODUCTIONS, L.L.C.

Principal Place of Business

899 DOUGLAS AVENUE STE. 3333
ALTAMONTE SPRINGS FL 32714

Maliling Address

999 DOUGLAS AVENUE STE, 3333
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FlLED

H 2 ot 1

03 MAY -2 PHI2: 20

CCRETARY OF STATE
CURRASSEE. FLORIA

MR READ R

(7] CHECK HERE i MAKING CHANGES

City & State City & State 4. FEINomber o i Applied For
05-054643 L Not Applicable
i Count Zi Count iti
Zip ountry ° ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narng
SALFL, DOMINICK J : -
999 DOUGLAS AVENUE STE 3333 Sireet Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
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 obligations of registerad agent.
SIGNATURE
Signature, typad or printad narme of registared agent and title if applicable, {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003 ’
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS f CHANGES
TIE MGR. [ Dslete TITLE [ Change [ Acdition | &
NAME John Higgins NAME SO g TS e
STREET ADDRESS 1717 Delaney Avenue STREET ADDRESS 05/02/03--M0%4--014 #5000 2
CITY-ST-2IP CITY-ST-ZIP Q
Orlando, FL 32808 b |4
TILE [T Delete TME O3 Change [ Addition | 65
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2P
TITLE [ Dejete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS - - T e - - - - - STREET ADDRESS - - -
CITY-ST-2IP CITY-8T1-2IP
ThLE {1 petete TIILE [ change [ Addition
NAME NAME
STREET ADDR’ESS STREET ADDRESS
CITY-ST-2P7 CiTY-$3-2IP ]
e 1 petete TILE [J Crange ] Addition
NaME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-g7-2IP
it [ Delete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS | .
oITY-ST-2IP CITY-57-2IP
11. | hereby certify that the information supplied with this filing does not semplion stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature, drpe legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th fiS requited-b 2

SIGNATURE:

s ok O

SIGNATURE AND TYPED OR BRINTED RRME OF SIGNIN ANAG;WBEH. MANAGE}, oR wm REPRESENTATIVE / ]
T o

Daytime Phone #



