2001 UNIFORM BUSINESS REPORT (UBR) %w s
DOCUMENT # . 97000000043 -
JAN-RON-PRODUCTIONS, L.C. | FW

01 JN 18 M & 1?2

Principal Place of Business Mailing Address - ‘
16178 VILLA VIZCAYA 16178. VILLA VIZCAYA TS ECRCTA ARY QF STATE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 ALLAHASSEE, FLORIDA

S I AR A
78 Viterr st C SAe -

Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

City & State 4. FEt Number Applied For

65‘0726575 Mot Applicable

—7 " -
Cousry Zip Country 5. Certificate of Status Dosirad~ [3 $9-00 Addtional
3\ [l{ . Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Addregs of New Reglstered Agent
Name .
SULZBERGER, ERIC W ESQ. Street Addre:ss (P.0. Box Number is Mot Acceplable)
1090 KANE CONCOURSE
SUITE 201 A
BAY HARBOR ISLANDS FL 33154 : City FL [ ZrCode

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistarad Agent signatura raquired when reinstating} DATE
FILE NOW!!!"FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS | CHANGES
T MGRM [T Delete TILE ' () Change ] Addition
s — — — —

NAME COLBY, ROBERT DR. NAME | TOOOD3I5 FESE T B

STheT AD0RESS | 16178 VILLA VIZCAYA PLACE STREET ADDRESS -01/26/01--01042--0110

orv-s1-2p | DELRAY BEACH FL 33154 TY-5T-20 s, 00 #eees00. 00

ML MGRM . O Delete TITLE ‘ . O change [ Addition

NANE COLBY, BRINA e

STREETADDRESS | 16178 VILLA VIZCAYA PLACE STREET ADDAESS

onv-s-ZP | DELRAY BEACH FL 33154 GiTv-51-2P

TME . [ Dalete TMLE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

OITY-ST-2IP CITY-ST-7iP

T [T Delete TILE [ Change ] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS S

CITY-5T-2IP N . CITY-ST-ZIP

TME 1 Delete T / 4 [Jchange [ Addition

NAME . NAME =

STREET AQDRESS : STREET ADDRESS .

CITY-STZP CITY-ST-2P

e ;.‘ . O pelete -~ TLE [ change [ Addition

JME e e e [

STREET ADDRESS STREET ADDRESS | - o - -~ el L e

CITY-ST-ZIP CITY-ST-ZiP ’

11. | hereby certify that the infor, It j is fili not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is legal effect as if made under oath; that | am a managing member or manager of the
limited liability companyr the recejver requi Chapter 60B, Florida Statutes. 5 Q

: — .

SIGNATURE: ‘ 4/ A Jovl o=

SIGNATURE AND T\'PED}‘ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEF#ENTA“VE ’Dars l Daytima Phona #

NN

CR2EQCS3 (11/00)



