2000 UNIFORM BUSINESS REPORT (UBR) ' ' ;

DOCUMENT # | 97000000043 FILED

1. Entity Nams

JAN-RON-PRODUCTIONS, L.C. 00 JAN 20 PH Iy: 2 '
| | SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAKASSEE, FL GRIEA

% DR, ROBERT E. COLBY % DR. ROBERT E. COLBY

16178 VILLA VIZCAYA PLACE 16178 VILLA VIZCAYA PLACE

DELRAY BEACH FL 33446 DELRAY BEACH FL 33446-2343
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Suitg, Apt. #, etc. DC NOT WRITE IN THIS SPACE

ite, Apt. #, etc.
Dek Ay ety S*D—.—»pafnv Bene B~

City% St efly £ State 4. FEI Number Applied For
¥rod/ o0 "t oeloa 650726575 N
Zip '5 Py "f b Countfrl(\s . 25 % q ‘.{ e COWS-& 5. Certificate of Status Desired O gi'gg]lﬁggjmo"al
- ‘6. Name and Addrass of Current Registered Agent_ . _ 7. h!amg and Address of Neyf Beglsterad Agent
Nameslﬂn.e o - - ; ) ST

SULZBERGER, ERIC W ESQ. Street Address (P.O. Box Number is Not Acceptable)

1090 KANE CONCOURSE

SUITE 201 ‘

BAY HARBOR ISLANDS FL 33154 City FL | 2o Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registered agent and titls if epplicable. (NCTE: Registered Agent signatura requed when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
me MGRM ‘ 1 Deletn TITLE O] Charga [
NANE ‘COLBY, ROBERT DR. ‘ ' NAME — —
smaeer aoomess | 16178 VILLA VIZCAYA PLACE STREEY ADDRERS OO DD":_}‘]. 12= ?ﬂ F——
ev-sr-ze | DELRAY BEACH FL 33154 CITY-$T-21P ~0i/27/00--n1020--020
TITLE MGRM T nelets - 3.3 ; E 3
NAME COLBY, BRINA NAME
streen anoress | 16178 VILLA VIZCAYA PLACE STREEY ADDRESS
ar-srze | DELRAY BEACH FL 33154 cy-51-2P
Twme = | —- = ~ =TT ranae e Bme o+ o emm e T Otkme O

NAME NAME
S$TREET ADDRESS STREET ADDRESE
CITY-3T-2IP . CITY- 3T- 2P
me ' £ netste TITLE ! Dcseme [ -
NAME NAME
STREET ADOREES STREET ADCRESS
CITY- 87- 11P cITY-$7-7P o~ s
TITLE, - 1 petots TITLE O change [~
rmi.'l . NAME
STREET ADDRESE $TREET ADDRESS
CITY-$T-ZIP CITY-3T-21P
TITLE [ petetn TITLE Clehange "~
NAME : NAME
$TREET ADORESS ) STREET ADDRESS
CITY-$1- 2P CITY-3T-71P

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. | 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emgayered 1o execute s report as required by Chapter 608, Florida Statutes. /
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SIGNATURE: gﬁ%@%ﬂj ' “"‘@&é?@ﬁ/ ’/ /sfzwu “o vy

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGEAS Date ‘Daytime Phone #




