2003 LIMITED LIABILITY CG PANY

UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # LO2000025513

1. Entity Name

DELTA FILMS LLC

Principa! Place of Business

Mailing Address

1510 WEST WIND BLVD 1510 WEST WIND BLVD
KISSIMMEE FL 4746 KISSIMMEE F1. 34746
us us

2. Principal Place of Business

3. Mailing Adcress

FILED
May 19, 2003 8:00 am
Secretary of State

04-14-2003 90008 029 ***%£50.00
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41001933
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| - - RYBACZUK, VVANNE - —-—~—
1510 WEST WIND BLVD
KISSIMMEE FL 34746

S, A3, 9 SR TTEesess s .[5)-CHECK HERE IE. MAKING CHANGES
City & State City & State 4. FEI Numbaer_ § | Appliad For
; / ’"O‘?O’ Cfﬁ, 7C: | |Not Applicable
4 it t
P Country Zp Couniry 5. Certificate of Status Desired 0 |§a59 g?qadr:dmm
8. Name and Address of Cutrent Registered Agent 7. Name nnd Address of New Heglstered Agent |
Name

- —

Streel Address (P.O. Box Number is Nol Acceptable) |

City

Ziri: Code

FL

SIGNATURE

8. The sbove naihed entity submits this staternent for the purpose of changing its reg-stered coffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agsnt.

\
\
\
]

Sionghay, typed of priried namMe ol regisitred 208l and tite f a0picabile. MNOTE: Roglstersc AQant sigralum reguinrid when reinstating) DATE
. . EI_I.ENOWIII FEEISSSDOD I T . -
e e | Miake'CHeck Payable 1o Fidrida Dapartment of Siate | (e
Due By May 1, 2003 |
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES | .
e MGRM O Detets Tme Oicmnps T Acdiion | &
NAME RYBACZUK, VIVIANNE NANEE ; g
smeeranoress | 1510 WEST WIND BLVD STREET ADDRESS g
cIvY-§1-2p KISSIMMEE FL 34748 CITY-ST-2P ‘ @
TALE 0O elete TE O tnange [ Addition 5
HAME NAME |
STREET ADORESS STREEY ADDRESS |
ciy-ST-21P cirr-§1-2p .
Tne Ol oetere e Clcange [ Addition
RAME _ . ) LN e —
~STREET ADDRESS |~ T T e i TN emeeTapoRess | T |
CITY-8T- 219 CiY-S1- 2P :
TINE [ Deleta TINE O ch;anue [ Acdition
NAME NAME i R S P
STREET ADDRESS smeermopgess | e e T T i
cmv-s-zp | U — A e T L) :
TmE [ celete e O Change [ Aadilen
NAME NAME . r"
STREEY ADRESS STREET ADDRESS !
cIry-ST-71p Ciry-St-2IF ‘
TnE O Detete TME Clcmnge [ Addtion
NAME NAME '
STREET ADDRESS STREET ADDRESS ‘
oITY-S1-29 CITY-ST-2P |

SIGNATURE:

11. | heraby certily that the inlormation supplied with this tiling does not qualily for ihe exemplion staled in $Secton 119.07(3)(} ) Florida Statules. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall hava tha same legal eflect as if made under oath; that | am a managlng member or manager of the
limited liability company or the receiver or rustee smpowered 10 execute this report as required by Chapler 608, Florida Staties.
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