2C22LIMITED LIABILITY CCMPANY

9/25/2.003-90041-019-855.00-855.00

DOCUMENT # LO2000031659

1. Entity Nams

HIGHLY DANGEROUS PRODUCTIONS, LLC

UNIFORM BUSINESS REPORT (UBH)

FILED
03 NOV -6 A4 8 0Q

Principal Place of Business Mailing Address

11350 65TH STREET N.. STE. 110

LARGO FL 33773 LARGO FL 33773

11350 66TH STREET M. STE. 110

SECRETARY oF £
T*LLHPASEEE FE(T)?%FDA

2. Principal Place of Business 3. Mailing Address

AR A

Sulte, Apt. #, etc. Suite, Apl. ¥, aic. D CHECK HEHE IF MAKING éHANGES
City & State Clty & State 4. FE|Number B 2- 1593372 Applied For
- Not Applicable
a9 Country Zp Country 5. f}eniﬁcate of Status Desired Efe-ggqﬁmnm
6. Namae and Address of Current Reglstored Agent 7. Name and Address of New Registerod Agent
. . L . ) Nama. - . N e
= Z=PARRETT,:\VINCENT:M=— e i
11350 86TH STREET N., STE. 110 Street Address (P.O. Box Number Is Not Acceplable)
LARGO FL 33773
. ) - City FL Zip Code

the obligations of registered agent.

8. The ebobéjnamed entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

SIGNATURE — = : :
- Signeture, typed o primed name of regiTiensd agent and iita i appicatie. (NOTE: Regiziensd Agent signaturs required when ralnstating) DATE P
- : FILE NOW!!! FEE IS $50.00
E Make Check Payable to Florida Department of State
_ Due By September 24, 2003
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
me l/;n cent /37 l);’://_‘f‘vff' O3 Delete e O Change  J Addtion
NAME 6 n l! fn RAME
STREET ADDRESS //359 ?.5 il 57’7*847—‘/ Ste /10 STREET ADDFESS
GITY-ST-2P L 337273 omy-ST-2¢
e & O Dutete e O Crange O Addition
NAME NAME {
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IF
JTITLE £ Desete. e s E.Change [ Addition |

NAME ) N _

“STREET ADDRESS STREET ADDRESS
CITY-ST-1P CiTY-51-2IP
TITLE O palgte TLE D Change [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
oy-ST-2P CITY-5T-7P
WILE £ Deleta TME
NAME MAME FL: BE 'mqn‘gp
STREET ADDRESS STREET ADDRESS i R
CITY-ST-2IP CTY-S1-2p 4w 5 8 ) B
TLE O Detete TINE Ocange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-ZiP GITY-57-2IP

11. { hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

Indicated on this report is true and accurata and that my signalure shall have the same legal effect as if made under cath;
empowerad 10 exacute this report as requlred by Chapter 608, Florida Statutes.

{imited Rabilin pany or lha regeiver of trust,
SIGNATURE: ¥ : M;'F%E REQUIRED

that | am a managing member or manager of the

RO 03 . 19)-S540- 8020

SIGNATURE AND

onpnmfsnmorsmmm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cats Caytime Phone ¥

CR2E083 (4/03)



