FILED

2003 LIMATED LIABILITY COMPANY Apr 15,2003 8:00 am

UNIFORN BUSINESS REPORT (UBR)

ecretary of State

04-15-2003 90030 015 ****50.00

DOCUMENT # 02000028843

1. Entity Name

PETER KESSLER PRODUCTIONS, LLC

Principal Place of Business

3000 WESTCHESTER AVE.
ORLANDO FL 32603

Mailing Address

3000 WESTCHESTER AVE.

ORLANDO FL 32803

2. Principal Place of Business

3. Mailing Address

L

[

T

Suite, Apt. #, etg.

Suite, Apt. #, etc.

{1 CHECK HERE IF MAKING CHANGES

City & State i City & State 4. FE{ Number Applied Far
? ~00562CQ0 "[Not Applicable
Zi Count i Countr it
P ¥ P Y 5. Certificate of Status Desired | $5.00 Additional
Fee Required
--— - . B..Name and Address of Current Registered Agent— — °..2 =~ [... == - - . .7.:Name and Address of New Registered Agemt— > - - -~ -
Name

KESSLER, PETER
3000 WESTCHESTER AVE.
ORLANDO FL 32803

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

+

-

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
4 Signature, typed or printed name of registared agent and title f applicakla. (NOTE: Registered Agant signature required whan reinstating} CATE
: FILE NOW!!! FEE IS $50.00
I\ﬂake Check Payable to Florida Department of State
_ ! Due By May 1, 2003
9. MANAGING MEMBERS.’I\.;IAN.AGERS |_10. ADDITIONS /CHANGES
TITLE MGRM 3 Celet TTLE Dlchange [ Addition
NAME KESSLER, PETER S NavE
STREET ADDRESS | 3000 WESTCHESTER AVE. STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32803 CiTY-ST-2IP
TITLE ' [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
e ST TR e e T = T ekl T e T T[T T T AT T v R = BT S S (I Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§T1-2IP
TILE ] petete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
C\TY-ST-ZIP GITY-ST-2IP
TITLE . 1 Defete TILE [ Change [ Additicn
NAME ! NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP i CITY-3T-21P
TITLE [ Delete MLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP /’ \ CITY-ST-2P
11. | hereby certify that the information supplied withfthis filling Hoes nof quajfy for tite exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information

indicated on this report is true and accurate and|that my signature $hall have t

limited liability company or the receiver or trusted empawefbd to expoy

SIGNAT\VA)

]F

IRAGpy

same legal effect as it made under oath; that | am a managing member or manager of the

this rgport as required by Chapter 608, Florida Statutes.

A

03

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

%

CR2E083 (10/02)



