FILED
LIMITED LIABILITY COMPANY Apr 05, 2004 8:00 am

UNIFORM BUSINESS REPORT IUBR) ecretary of State

L03000026000
P g\SNLéJmEAENT oz ° 04-05-2004 90503 004 ****5(.00

THE PAUSE PRODUCERS, LLC

24036097

2. Principal Place of Business ' 3. Mailing Address
875 Concourse Parkway SAME
Suite, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
Suite 150 :
City & State City & State 4. FEI Number Applied Far
Maitland, FL 56-23788a78 Not Appiicable
Z;pz 751 %‘:mw Zip Country 5. Cenlificate of Status Desired O gi'ggﬁ?:;tb"a'

7..Name and Address of Current Registarod Agent~ ~——=—s-===—"]1— h

Name
Thomas R. Burns, Esg.

Street Address (P.O. Box Number is Not Acgeptable)
875 Concourse Parkay S, Suite 150

City Zip Code

P - - : i - Maltland FL I 32751

8. The a}:ove named enmy submits thls statement for ihe purpose of changmg its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisier®d ag

¢ L—c—o—-—-o\ Q&_ 3/‘&310’4

Signature, typed or priniad nama of registarad ageat and fitle if apphcahla DATE

SIGNATORE

9. MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS

Manager

Alan H. Ginsburg

875 Concourse Parkway S, Suite 150
cim-s7-2e Maitland, FL_ 32751

TITLE
NAME
STREET ADDRESS STREETADURESS i
CiTY-ST-2IP cmf T2

CR2E083B (12/02)

TITLE
NAME b e " -
STREET ADDRESS
CITY-S7-ZiP ‘CiTY ST-ZI

TITLE FITLE:;
NAME ; N’AME.
STREET ADDRESS
GIY-ST-2IP

THLE

HAME

STREET ADORESS
CiTY-87-2iP

T

NAME

STREET ADDRESS ESS
CiTY-ST-21P ;cw ST‘ZIP*

11. | hereby certify that the information supplied with this ffing does not qualify for the axemption stated in Section 119.07(3)i), Florida Stalules I further certify that the information
‘indlicated on this report is true and accurate and that fhy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recaiver or trustee ered 10 executs this report as required by Chapter 6808, Florida Statutes.
SIGNATURE: 2 /17 /5 C/
SIGNATURE AND TYPED OR PRlNTED NAME OF 5|cyﬂﬁ MNAﬁlNG MEMBER, HANAE?VD;R\AUT le? REPRESENTATIVE DST. Daylire Phone 4

oAt @wag G



