1. E

TREE MOVIES, LLC

ntity Name

Principal Place of Businass

12202°
JACKSONVILLE -FL 32229

Mailing Addrass

12202 MAYORS DRIVE
JACKSONVILLE FL 32223

MAYORS DRIVE

03 SEP 3¢ PH 2: 0}

SERUE AR Y G 514

TALLAHASSEE, FLOR 3,

W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
y "“ .bcl lq 2 S— Nat Applicable
Zp o Country 2P Country 5. Certificate of Status Desired [} §e59 ggmﬁ:’ede"“f’"ﬂ‘
6. Name and Address of Current Reglstered Agent 7. Name and Acddress of New Registered Agent
Name

STONEBURNER, GRESHAM R
ONE INDEPENDENT DR., STE. 2000
JACKSONVILLE FL 32202

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

City Zip Code

FL

8. The above named entitysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the cobligations of registerad agent,

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabie. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW1!! FEE IS $50.00
Make Check Fayable to Florida Department of State )
Due By September 24, 2003
9. A Am MANAGING MEMBERS /MANAGERS 10, - ADDITIONS / CHANGES
TITLE TV (3 Delste TME me-Rm O ghange [ Addition
NAME - NAVE BRAoO~y R Rupp. :
STREET ADDRESS A STREETADDRESS |\ 22 02 Awagory D2
CITY-ST-ZIP X CITY-§T-2IP TACRSomvTine - 2322 23 4
TITLE [ Detete TITLE -[IChange  [] Addition
NAME NAME TN =Sy |L: e
I - ..
STREET ADDRESS STREET ADDAESS 9 30403~ TR 1 w50, m
CITY-5T-2F ) o CITY-ST-2IF. )
TITLE o [J Delete TITLE [3 Change |:| Addition
NAME NAME A0 ﬂ“"*-«lﬂiiﬂ-*ﬂrl{ w150, 00
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete Change  [] Addition
NAME T
STREET ADGRESS
cfv-s1-ze CITY-ST-21P
TJTLE [ Detete TILE | Change [ addition
B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2ZP

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

SIGNATURE:

limited liability company or the receiver or tru

e empowered to execute this report as required by Chapter 608, Florida Statules

/23 /o3

04 6/3 u794

SIGNATURE Al D OF FRINTED NA/

, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

0007276

CR2E083 (4/03)



