P

2000 UNIFORM BUSINESS REPORT (UBR) ' AP%%YED

DOCUMENT # L94000000534 FILED
1. Enfity Name \
B & W PROFESSIONAL VIDEO STUDIO, L.C. 00 APR 22 PH 2: 5!
' SECRETARY OF STATEN
Principal Place of Business Mailing Address r;’:k LL AH A 5 SEE ' FL O R] D 4]
1605 MAIN ST 1605 MAIN ST '
SUITE 1001 SUITE 1001 :
SARASOTA FL 34236 . SARASOTA FL 34235-5861
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
AT |
City & State City & State 4. FEI Number I Applled For
65-052474,2 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired $5‘00 A_dditional
e . : R . Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSMITH, STANLEY A Streat Address (P.0O. Box Number is Not Acceptable)
1605 MAIN ST -
SUITE 1001
SARASOTA FL 34236 City FL Zip Code
8. The abave named entity subrmits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $50,00
Make Check Payabie to Department of State
9. MANAGING MEMBERS / MEMBERS - 16. ADDITIONS/CHANGES
TmE | MGR - h [J Desste e Clchangs [ Addtion
NAME FEHER, SANDOR J NAME
staet anoress | 1605 MAIN ST, STE 1001 STREET NDBRESY
Y-S 7P SARASOTA FL 34238 CITY-$T-7IP R _
TmE MGR [ oeiets Tme e LI Uf:jq r__' 4L oy ‘" "ajqﬂm'
AN B & B CREATIVE STUDIO, LC. e ~05/05/00 '-015'%3 Ot
sree anoness | 1605 MAIN ST SUITE 1001 STREET ADDRESS waedknl. 00 seksaSl. 00
- | SARASOTA FL 34236 w-g-20
e = T [ elet TITLE ’ O cange (] Adaiton
NAME NAME
SYREET ADDRESE STBEEY ADDRESS
CITY-8T-2(P CITY-ST-2IP
TILE ' ] peiete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-s1-7P CITY- ET- 2P
E ] peteta TITLE [ changs [ Addition
RAME . HAME
BTREET ADDRERS STREET ADDRESS
CITY-3T- 1P CITY-8T- 2P
™me ] etete TITLE [ change [ Adartion
MME - NAME
STREET ADD]ESS ' STREET ADDRESS |
LImy-81- 21 : CITY-8T- 2P |
11. 1 hereby certify that the inforrnation-supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. \I further certify that the information
indicated on this report is true and accurate and that my 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

|
SIGNATURE: e 04 /o4/po -+ A1 -9585~4q94

SIGNATURE AND TYPED QR PRINTED NAME OF SIGN/NG MANAGING MEMBER OR MANAGER T Date | Daytima Phona #

CR2E083 (9/99)

N



