2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS HEPORTJUBR) 9/17/2003 '900“'02%%00&50‘00
DOCUMENT # 02000025453 S FlLk
1. Em-ly Name . [
MAXEZ PRODUCTIONS, LC /| 03SEP 29, MM 8+ 11
J o c TATE
t . i l; ﬁ[ {:)?'“ ajr: -
Principal Place of Busingss Mailing Address TKL%.I:«A ;35['[_ FLORIBA m“
3229 EL CAMING REAL . 3229 EL CAMINO REAL
NEST PALM BEACH FL 33409 WEST PALM BEACH FL 33408 ..
T A AT
Suke, Apt b etc. Sulte, Apt. #, etc. an [ CHECK HERE IF MAKING CHANGES
City & State City & State 44 FE| Number i Applied For
%_ 670 24&‘ Not Applicable
e Country &ip Country 5. Certificate of Status Desired (] gasa g?qﬁ?:dimm‘
§._Name and AGdress of Gurrent Reglstered Agon 7. Name and Address of New Registersd Agent
. . Name o o L R
——m:mu-'w-——--ra"r‘ R L R e Rl - ———— . - - . - —
- 3229 EL. CAMIND REAL: Street Address {F.O. Box Number is Not Acceptable)
- WEST PALM BEACH FL 33409
City FL | Z#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

Signanire. tyoed of pclmednn[mul registened adent ond titte it applcably. {NOTE: RoglmadAgmﬂm_- racpuirac] when reinsiating) DATE
T : o FILE NOWIII FEE IS $50.00
- Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TIILE VGRM 0 Detete e O Cange T Acollion
NAME GILBERT, STEVEN J NAME :
sTreeT aporess | 3229 EL CAMINO REAL STREET ADDRESS
omy-sr-20 | WEST PALM BEACH FL 33409 CITY-5T-2P
e : . £ petew I O Change  [J Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-7P
TLE ' O netets e X [JChange [ Addition
s T SR ey ey 15, ... PR N e e g e e
STRETADORESS ) 7 T T Tt I e _ B—
GITY-ST-2P CmY-§1-7ip
WHE O pelete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-5T1-21f
TTLE [ pelete e O cChange [ Addition
NAME NAME.
STREET ADDRESS | | STREET ADDRESS
Y- S1-2p CITY-ST-2P
MLE O petete THLE ~ 7 Otunge O Acdiion
NAME . NAME
STREET ADDRESS |. - STREET ADDRESS
CITY-ST-21P CImy-S1- 2P

11. | hereby certify that the information supplied with this filing does nat qualify for the gxemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report s true and accuratpdp lhat my sn atura shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
j v #xepdhe this report a requnred by Chapler 608, Florida Statutes.

Pofos  Splgapand

oG MANAGING MEMBED ANAGER, O AUTRORIZED REPRESENTATIVE / Dats Daytime Phons #

[

CR2E0S3 (4/03)




