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DOCUMENT # L02000028832 2 {
1. Entity Name (
MACLEE PRODUCTIONS, LLC
Principal Place of Business Matling Address oy £ g gt <y g -
5930 NORTH BAY ROAD 5330 NORTH BAY ROAD NI P R L et i |
MIAM) BEACH, FL 33140 MIAMI BEACH, FL 33140 i “ I - e . ~
A28/ 02--U02T--020 450, 00
e S T
Sulle, Apt. 1. e1C. Suite, Apt #, elc. ] CHECK HERE IF MAKING CHANGES
Ciry & State City & State 4. FEI Number Applled For
\(1- ”.’)’Haq‘h INOIM;JIFcabIe
2p Country Zp Country 5. Carificate ol Status Desired a $5 00 Addiiona)
Foe Required
6. Name and Addl of Current Regi d Agert 7. Name and Addmess of New Registersd Agent
Name
FIELDSTONE, RONALD
201 ALHAMBRA CIRCLE, SUITE 601 Swreet Adress (P.O. Box Number 1§ Nol Acceplable)
CORAL GABLES, FL 33134
Ciy FL | 2ZipCode
8, The above named enlily submits this statement kor the purpose of changing ils regiskered office o regisiered agent, or bolth, in the Siate of Florda, | am familiar with, znd accept
e obligetions of regislered agan.
SHGNATURE - - -
Hignaium., iypeu ¢ puin sl narnd of myisim B n | e lide i il dd ™ A s ingating) DATE
[ MANAGING MEM BEHSIMANAGERS 10, ADDITIO\ISICHANGES .
e O telete e O Clange ) Addiion | B
5 e b558, 0 -
SIREER ADDAESS STREE) ADDRESS 4 :|_sher Is. Dr., #40304 g
orLslp avar |Fisher Island, FL 33109 &
e O Deee e 1 O Change [ Additon g
RANE LT 3
STREET ADDESS SENEE] ADDAESS
iy.s1.hp Cirv-s1-2k
ML O oelewe TME {7 Crarge [ Addition
WAME NAME
SIREET ADDAESS STREE1 ADDRESS
o st.up CIve-51-2P
me O tetere TINE . [ Cenge  [] Adgilion
HAME NAME
SIREET ADDRESS STAEE) ADDRESS
LAv.s1.np v -s1-2p
e {7 oeice MLE O crange [ Adtion
NANE NAME
SIREET ADIIRESS STl abbness
CV-s1-0p / £Y-51-2P
e 0 el TIE O Clenge [ Addilion
NAME HAME
STREET ADOPESS STREET ADDAESS
Clv-s1-Iip Ly -51-hp
11. | hereby certify ihat the infoy ppliad with 1hus hiing does nol gualiy for the exemplion slated in Section 119.07{3)i), Florioa Stattes. | further certily that the information
indigatet! o1 1hls report is rate and that my slgnature shall have the sama legal sitact ag i mads unger oath; that | am 4 managing member o manapgar of the
fimited liabilty cornpany I of ruslee empowered o execute this report ae required by Chapler 508, Flonna Statines.
Leon Cohen, Manager 9/10/ 03 305-695-8400
SIG NATURE
SIGNATURE i TTPEDHP"NTED MNAME OF SIGNNG MEMEER, QR ATIVE O=a Qe fana &




