2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ANTHEM-THE FILM, L.C.

96000000558

Principal Place of Business

€039 NORTHWEST 32ND AVENUE
BOCA RATON FL 3349

Malling Address

6033 NORTHWEST 32ND AVENUE .
BOCA RATON FL 33496-3369

2. Principal Place of Business =

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, efc. ;
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SECRETARY OF STATE
TALL AHASSEE, FLORIDA

crL - 3T
SUETAE ERE N A

[

DO NOT WRIlTE IN THIS SPACE
1
|

City & State City & State 4. FEI Number Applied For
< 65-0715740 Net Applicable
Zlp Country Zie Country §. Certificate of Status Desired ) O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
GABEL, JO ANN Strest Addrass (PO. Box Number is Not Acceptable) e
6039 NORTHWEST 32ND AVENUE I TR A
BOCA RATON FL 33496 | i
City ’ FL Zip Code

C___

SIGNATURE

8. The above n‘m\ede/ntlty stbmits this statement far the purpose of changing its registered office or registered agent or both, in the State of Florida.

’f%’_l/v

Signat}vﬁ. tyéfzd or printed name of regigtfrad agent and ttle If applicable.

{NOTE. Registerad Agent signature required when reinstating)

D N TNe T G TR

o | b et

-1 FILE NOWTH FEE 87550 $50.00
Make Check Payable to Department of State

AT

Af

CR2E083 (9/99)

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TITLE MGR O petets TITLE Clohange [ Addition
NANE GABEL, JO ANN NANE R, -
sweeer oosess | 6039 NORTHWEST 32ND AVENUE STREET AUDREST R ‘
CITY-S1-21P BOCA RATON FL 33496 CITY-3T-21P o
TITLE [ vetets THiE el I M} 3 2 o R E A,
w: e % fraﬁan*—-mrua——n:na
STREEY ADDRERS STREET ADDRETS sk, 00 sesksekdS, 00
CITY-3T- 1P CHTY-3T-TIP |
TITLE [ Detemn TIE | (] change [ Additior
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-57- 2P CITY-5T-TIP
me [ petote TITLE [] change [ Addrtien
NAME NAME
STREET ADDRESS STREET ACDRESE
CITY-ST-2IP CITY-81-71P
TITLE [ petets TITLE [Jehange [ Addition
NAME NAME
$TREGT ADDBESS STREET ADDRESE
CITY- B3- 1P CIzY-$T-219

_;:.*..1 [ Desete TITLE (] changs [ Addition
NAME NAME
ETBEET ADDRESS STREET ADDRESS
CITY-87- 1P ¢ITY-$1-7IP |

11, { hereby certify that the information supplied with this filing does not 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 managmg member or manager of the
limited liability company or the receiver or trustee empowered o execule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬂg’/ﬂ/&éﬁ B g"ézée/

7 f/w‘ S/~ 4230

N.A‘I‘URE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #




