2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000000043

1. Entity Name

JAN-RON-PRODUCTIONS, L.C.

——

Mailing Address

16178 VILLA VIZCAYA
DELRAY BEACH FL 33446

Principal Place of Business

16178 VILLA VIZCAYA
DELRAY BEACH FL 33446

2. Principal Place ¢f Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

B

FILED
Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90193 001 ****25.00
02-04-2002 90193 002 ****25.00

R RS Y

QAT

DO NOT WRITE IN THIS SPACE

0034170

City & State City & State 4. FEI Number 65-0726575 Applied For
Not Applicable
2 Country Zp Country 5. Certificate of Status Desired |:] $5 00 Additional
— : Fee Required -
" 1. §. Name and Address of Current Reglstered Agant 7. Name and Address of New Hegislered Agent
e T Name

ey, e

SULYBERGER, ERIC W ESQ.

Street Address {P.O. Box Number is Not Acceptable)

1080 KANE CONCOURSE
SUITE 201
BAY HARBOR ISLANDS FL 33154 — n—
i io 5}
8. The above ﬁd entity subrpi i for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE l - @@—1 o '%// /QI'D/

Signatu:yfyped or printed name of ragistered agent and title il'fplicable. (NOTE: Registared Agent signature required whan reinstating}
7

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

8. MANAGING MEMBERS/MANAGERS 10 ADDITIONS / CHANGES -
TITLE MGRM O Detete TITLE : [JChange [ Addition | S
NAME COLBY, ROBERT DR. - NAME - g
STREETADDRESS | 16178 VILLA VIZCAYA PLACE STREET ADDRESS g
CITY-8T-2IP DELRAY BEACH FL 33154 CITY-ST-2IP w
TITLE MGRM [ pelete TITLE [Jchange ] Addition E
NAME COLBY, BRINA NANE
STREET ADDRESS | 16178 VILLA VIZCAYA PLACE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33154 CITY-ST-2IP e N
TLE —_— — ) Delete - e T T T [l Change [ Addition
" hame - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2/P
TITLE O Dslete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE O pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Adcition
NAME NAME }
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP m CITY-ST-2IP

11. | hereby certify that lpe/formauon suppli

ity Sflllng do
indicated on this report is true and accur: ﬁ» 5
limited liability c@y or the re ffstee empdweragilg
SIGNATURE: TSR ! I

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
@™l have the same legal effect as if made under oath; tha
Lte this report as required by Chapter 608, Florida Siatt?'

a managing member or manager of the

//,5;//—-9’?(1?%

SIGNATURE MVPEI"OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

Cm—




