FILED

 wosumpenmenTcomrany  forciary of Sate

DOCUMENT # L03000042064 04-16-2004 90415 049 ****50.00

1. Entity Name

-B-F PRODUCTIONS LLC- T

Principal Place of Business ~ Mailing Address 2 4 0 4 4 3 5 2

956 BISBISCUS DR, 956 BISBISCUS DR,

ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
T T 1
956 Hibiscus Dr 956 Hibiscus Dr
Suite, Apl. #, slc. Suite, Apt. #, ate. 03282004 Chg-LLC CR2EO83 (10/03)
City & State City & Stat 4. FEl Numb Applied For
RO I3tryal aPalm Beach, FL Réirala E!Palm Beach, FL 83-0375794 Nfoppncable
3 g 411 Country 7 3Zép 411 Country 5. Certi_fic.ate of Status Desired ) O gese.ggq L:S:Ei;‘a'
6. Name and Address ot Current Registered Agent 7. Namms and Address of New Registered Agent
Namg
ROGERS, ERSKINE C
1803 AUSTRALIAN AVE, SOUTH, STE. D Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33409
City FL | Zip Code

D The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
- .. Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signatura required when reinstating} DATE
.~+,° Filing Fee is $50.00 Make check payable to
"= _+ Due by May 1, 2004 Florida Department of State
9. MANAG%NG MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TTLE R ' [ etete TinE Dﬁlggaging Member O Change () Addition
NAME : . HAME 956 HlblSC'LlS Dr
STREET ADDRESS ] : : STREETADDRESS [ Roval Palm Beach, F1 33411
CITY-81-2IP - . CITY-ST-21P
TINE 3 Delete TME - [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CTY-sT 2P _ . R . 7 CITY-§1-21P o )
TILE O pelete TTLE [J Change [ Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Detete TITLE O change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Pp CITY-§T-2IP
TINE O oelete TITLE [ Change  [T) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE [ vetete TILE O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. 1 hereby certity that the information supplie
indicated on this report is true ang accur
limited fiabitity company or the /edeiver

this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes | further certify that the information
and that my signature shall have the same lega! efiect as if mate under cath; that | am a maraging member or manager of the
trustpe empowered to axeculs this report as requited by Chapter 608, Flonda Statutes

SIGNATURE: Lo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE [ / r;mJ 7 Daytime Phone #

[}



