2004 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)
DOCUMENT # L03000021720

1. Entity Name

OUR WORLD PRODUCTIONS LLC

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90502 003 ****50.00

Principal Place of Business
1300 LINCOLN ROAD

1006
MéAMI BEACH FL 33139
U

Mailing Address

1300 LINCOLN ROAD
1006

”éAMI BEACH FL 33138

2. Principal Ptace of Busingss

3. Mailing Address

i

il

. Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & State City & State 4, FE! Number é Applied For
20 - 00 tdz/ q 7 Not Applicable
i C Count i
Zip ountry Zip cuntry 5. Certificate of Status Desired ] $5'00 Addatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

" POLANCO, FRA

—

NK

188% LINCOLN ROAD
1 .
MIAMI BEACH FL 33139

Street Address (P.0O. Box Number is Not Acceptabie)

City

Zio Code

FL

8. The above named entity subrmits this statemenl for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. { am familiar with, and accept

the abligations of registered agent.

SIGNATURE -
- Signatura, lyped or printed name of registersd agent and e «f apphcable. {NOTE: Fegisterad Agent signaiure required when renstatng) DATE
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGR [ Delete TLE O change  [J Addition
NAME POLANCO, FRANK NAME
STREET ADDRESS {1300 LINCOLN ROAD 1006 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CiTy-S1-21P
TITLE MGRM O Delete THLE [Ochange [ Addition
NAME VESSILLO, ANTHONY J JR NAME ‘
STREET ADDRESS {4501 NW 11TH TERRACE STREET ADDRESS
CiTY-ST-2IP FORT LAUDERDALE FL 33309 CITY-ST-2IP
TITLE MGRM 2 Detete TITLE [ Change [ Addition
NAME MELENDEZ,AIDA ™ = =~ YT T TR ONAME S T rp e o= - B N
STREET ADDRESS {1996 ANTHONY AVE STREET ADDRESS
CITY-ST-21 BRONX NY 10457 CiTy-5T-2IP
TLE O Delete TMLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [T Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Detete TIE [ change  {7] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-2P

11. | hereby cerlify that the information supplied wi

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accuratgrand Mgat my signature shall have the same fegal effect as if made undaer oath; that | am a managing member or manager of the

limited liabitity company or the receiver grfrustee

SIGNATURE:

powered to execute this report as required by Chapter 608, Florida Statutes.

1130/0'7 303-310-1155

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytme Phone #




