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g

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

Secre,tary of State

02-10-2003 90110 027 ****50.00

DOCUMENT # | 02000028958

1. Enilty Nama
FAT PAT PRODUCTIONS, LLC e emee
Principal Place of Business Malling Address .
G/0 GREGORY J. DOBY C/O GREGORY J. DOBY Y
16105 VILLARREAL DE AVILA 16105 VILLARREAL DE AVILA
TAMPA FL 33613 TAMPA FL 33613
- Suita, Apt. #,etc. Suite, Apt. #. etc. L] GHECK HERE IF MAKING CHANGES
{
City & Stata City & State 4. FEi Number Applied For |
O ~O75 /% Mot Applicable
Zip Country Zp Country 5. Certificata of Status Desired [ 99-00 Addisonal
. : _ Foee Required
- . - &.mmmd‘md‘cmﬂoﬁlnﬂaﬂﬂm e o B ~7._Name and Address of New Reglstered Agent
Name -
GOODWIN, JAMES W
400 NORTH TAMPA STREET. STE 2100 Street Address {P.0. Box Number is Not Acceptabla)
' N
TAMPA FL 33602 - )
City ) FL Zip Code
8. The above named entily submits this statement for the purpase 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 : . —
Sigrahye, typed of printad name of registensd agant and titis 1 agplicabia, (NOTE: Registarad Agent signansa requred when reinstating) DATE
FILE NOWI1! FEE IS $50.00
Make Check Payable 1o Florida Department of Stato
‘ Due By May 1, 2003
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES —_
me - cwfae,wné b B'Y [ peete mE .. O charge [ Addition §
NANE GRE@oRY J. DO : NAME e
szt aooress | IG (e W LLARREAL DE Avieq T ADRESS 5
CIFY-ST-2P TAMPA. FL. 336!3 CmY-ST-2IP g
e PRSI DEA T s O Detets s Dcnge O Aodn | X
NAME CUZABETH GO ZHALE L NAME
STREET ADDRESS | 4,373 CoLom B/AE » STREET ADIDRESS
s | Auszinl, IR TEIAT o st-z¢
RE L e e o o D0etete, o fme ———— .- L N I
NAME ™™ R e R - - —— p——— eNAME FRp— ~—T— - - — e -
STREET ADDRESS STREET ADDRESS
CImY-S1-21p Ciry-S1-27
TTLE 3 pelete TITLE 1 Changa [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-21P ' CITY-5T-2F
L .. O Dekie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2P
RT: (3 Oelets e Ocrange [ Adition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-SF-21P
11, | heraby certify that the information supplied with this filing does not quaiify for tha 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 shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability carmpany or the receivagpr frustee err_lpowars:igecuta this report as required by Chapter 608, Florida Statutes.
SIGNATURE: | og368s | |
SIGNATURE AND TYPED OR PRINTH




