2001 UNIFORM BUSINESS REPORT (UBR) ‘ e

'y, T "
DOCUMENT # | 94000000534 : |
1. Entity Name F' L E D
B & W PROFESSIONAL VIDEO STUDIO, L.C.
2001 APR30 PH 2: 15
Principal qude of Business Mailing Address D’Vl:l;OH OF CORPORAT'O NS
. 1605 MAIN ST 1605 MAIN ST , 1 ALLAHASSEE, FLORIDA
SUITE 1001 SUITE 1001
SARASOTA FL 34236 SARASQOTA FL 34236
S — S KRR
Suite, Apt. #, efc. ; Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0524742 Not Applicabls
Zip Country Zip Country . 5, Certificate of Status Desired Il '§5'00 ﬁfdditional
‘ a0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GOLDSMITH’ STANLEY A Street Address (P.O. Box Number is Not Accepiable)
1605 MAIN ST
SUTE 1001
SARASOTA FL 34236 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its ‘egistered office or registered agent, or both, in the State of Florida.
SIGNATURE _ —_
Signature, typed or printed name of registerad agent and tite it applicable, i {NOTE Registered Agant signalure required when reinstating) DATE
§ER—
FILE N{/ _-5!! FEE II $50.00
Make Check P ‘bl!t? to Depialrtment of State
i
i il
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TLE MGR ] Delete TITLE [ Change [ Addition
HAME FEHER, SANDOR J NAME
STREET ADDRESS | 1605 MAIN ST, STE 1001 STREET ADDRESS
CITy-51-21P SARASOTA FL 34238 CIY-ST-2IP
TITLE MGR [ Deleta TITLE 4'3[]':":;4%11 H 3 1- : n_ﬁ%’(ﬁiﬁ'
NAE B & B CREATIVE STUDIO, LC. NAME “EE; ; ?13{5 -l L
STREET ADDRESS 1605 MAIN ST SU"E 1001 STREET ADDRESS il - el
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-ZIP
TILE [ pelete TITLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZiP
Tme ] Delete TITLE [ thange [ Addition
HAMZ - NAME :
STREET ABDRESS STREET ABDRESS
CITY -ST-21P CITY-5T-2IP .
TITLE O Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [0 Change [ Addition
NAME NAME .
STAEST ADDRESS STREET ADDRESS L/
CiTY-ST-Z2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shal! have tl & same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or tpustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S AEZ = mEDU] ] 5
SIGNATURE: AABT GG ARG 1 L

SIGNATURE AND TYI PRINTED NAME OF SIGNING MANAGING MEMBER, MAN! GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

_-i‘d i L7700

CR2E083 (11/00)



