FILED
2004 LIMITED LIABILITY COMPANY Jul 12, 2004 8:00 am

__ ANNUAL REPORT Secretary of State
DOCUMENT #L03000017822 FaED 07-12-2004 90130 034 ****50.00

1. Entity Name
UNITED TALENT AGENCY, LLC

Principal Place of Business Mailing Address
500 S. PALM AVENUE 500 S. PALM AVENUE
SARASOTA, FL 34236 SARASOTA, FL 34236
T B DR A AR
Q DX
Suite, ApL. #, efc. Suite, Apt. #, etc. 07082004 Chg-LLC CR2E083 (10/03)
City & State ity & State 4. FEI Number Applied For
;\—) ) &‘) - ;13% 3(@ 2)0 Not Applicable
b 1 _COU""V L m% \-\9\36 Country 5. Centilicato of Status Desired [ fei g?qﬁ:‘;‘m"a'
6. Name and Address of 0urrent Registered Agent " ) _~ — 7. Name and Address of New Reglsicred Agentee. —

Name

ARCARO, CYNTHIA
500 S. PALM AVENUE Street Address (P.Q, Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL Zip Code

8. The above named entity 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

the Obllgatl@% )4’ //
Z k/
SIGNATURE ? 0

Signature, W-d o Drﬁfad name of remslered agert and fitla if applmable {NQTE: Registered Agant slgnature required when reinstating) / {DATE

Make check payable lo '

Filing Fee is $50.00 B
Florlda Department of. Slatea by

: Due by September 8, 2004

|N, B
s

9. i MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES

1I1LE MGR O pelete TITLE [ Change [ Addition
NAME ARCARQO, CYNTHIA NAME

STREET ADDRESS | 500 S. PALM AVENUE STREET ADORESS

CiTY-5T-7IP SARASOQOTA, FL 342386 CITY-5T-2iP

THLE O pelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F : CITY-ST-ZPP

mME -~ . -—DCloekte__ _Bome | O Change  [J Addition
NAME NAME I s S S
STREET ADDAESS STREET ADDRESS

CITY-ST-21P _ CITY-ST-2P

TILE O celete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ip

TITLE 3 belete TINLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

TALE [ petete TMEE [ change 7 Addition
NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-5T-2IP

11. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlfy that the information
indicated on this report s true and accurate and that my signature shall have:.the same legal efiect as if made under oath; that I am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to eculs this report as required by Chapter 608, Florida Statules.

SIGNATURE: (\W{f@ hto 7 /5’7/ G~ T o-doo 0

SIGNATURE AND TYPED 9& NAME OF MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phone #




