T
FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 13,2003 8:00 am

DOCUMENT # L02000026906 . Secretar y of State
1. Entity Name 02-13-2003 90022 009 ****50.00
MARLOW PRODUCTIONS, L.L.C.
Principal Place of Business Maiting Address
1733 FARMINGTON CIRCLE 1733 FARMINGTON CIRCLE
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
P s v AN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numpber ‘f( Applied For
&(a N 72 )// L{ g Not Applicable
Ze | County - o e e E 5. Certificate of Status Desired O--- ?5_)00 Adltional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. | Name & .
SHOFSTALL, WILLIAM G JR T o D e/ M‘V"’(/@V)
828 IRE DR Street Address (POMBox Number is‘ Not Acceptable) )
SQUIRE DRIVE ot i Fon T foem  C N

WEST PALM BEACH FL 33414 =

v e T B S . ¢

D C&I[c“ﬁrh""‘ ~ FL Zﬂg%"i‘i{#

8. The above named entily Aubmits this statement for the purposa of changing its registered office or regist&ed agent, or both, in the State of Florida. '| am,familiar with, and accept

the obligations of registgred agent. 2//
/o,

N
SIGNATURE S'\gnal‘u'r‘ -yp’d or printed namw agent and titla if applicable. {NOTE: Registered Agant signalure required when reinstating) ' DATE
FILE NOW!lI FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. “MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE e Dres R PO o TJ Delete TI7LE O change [ Addition
NAME u) NAME
{0
STREET ADDRESS So "’ok{ M [ STREET ADDRESS
CITY-ST-2P (PN .ﬂd‘ n ".,\_3 /b — O CTY-ST-21P
TILE wee [ tep fon e * O pelete TILE e _ [ Change [ Addition
- Yy B — e . et - - B A - - . ——— - e
NMME | L PORS [ (0 NAME e = T e
STREET ADDRESS rran~tlocd STREET ADDRESS
orvstap | £ lewin $ - Corey CITY-ST- 1P
e Sat e Kdlres G Ak - AGVE [y, e [ Change [ Addilion
NME | g_c_r-e_/{'_,—«/ NAME
STREET ADDRESS é ) STREET ADDRESS
CITY-ST-2P U%(M ﬂ’:—" v p CITY-ST-2IP
me Sart_ A KA G o 8 R30€0 perene TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7 Delete TITLE [JChangs ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-5T-2P
TITLE [ Delete TITLE [ change [0 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP

11. | hereby certify that the informatign supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true aghd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited liability company or the dceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes, .

sionarone. [ M RECUIRED  3/[en

SIGNATURE R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (10/02)




