v l\U,’tU

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name e
BJ'S GULF COAST PRODUCTIONS. LLC.
Principal Place of Business Mailing Address
5084 SORRENTO COURT 5084 SORRENTO COURT
CAPE CORAL FL 33904 CAPE GORAL FL 33904-3427
2. Principal Place of Business . 3. Mailing Address ”"“I" Il”ml "”" ”I III“ "” ”“Im ’Il""m mll w |II|
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e r——— e . —-— -65-08837'62—"‘———— O Appticais -
2o Country Zip Country 5, Certificate of Status Desired O $5.00 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JARBOE’ WL Al Street Address (PO. Box Number is Not Acceptable)
5084 SORRENTO COURT
CAPE CORAL FL 33904
City FL Zip 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

Signeture, typed or printed name of registared agent and titie if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
- - Hedhy EIL—E‘ﬂQW M-FEEJS $50.00 —mu-| — v o e e e
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS { CHANGES
TIME MGR . [ Detem TME [[change [ Additicn
NAME JARBOE, WILLIAM A Il NAME 1 !L'*Qﬂn-:a;:g 12a3] ——2
ey anonzss | 5084 SORRENTO COURT STREET ADDRESS -04/12/00--01080--017
crv-sr-ze | CAPE'CORAL FL 33904 oiTy- 72 ?*#%‘}SQ. 0D skt 0n
TLE [ petets TNE (Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESE |
CiTY-51-TIP N CITY- 5T-IIP .
TITLE [ Detew TIME s [Jcbangs [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-Z7IP CITY- 5T-TIP
TITLE [ petets TnE [ changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-1P CHY-8T- TP
e - [ petets THTLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRERS
CITY-8T- TP CITY-ST-2IP
TITLE [ petete TITLE [Jchangs (] Addition
E NAME

) AUDRESS STREET ADDRESS

V- $1-2p CITY-ST-7IP

"{1 | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if aresle under ocath; that | am a managing member or manager of the
limited liability company or the receiver gr trustee empowered to execute this report as required by Cha P8, Florida Statutes.

SIGNATURE:,

Daytime Phons ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMWAN.«;&H

1

CR2E083 (9/99)



