LIMITED LIABILITY COMPANY
UNIFORM BUSINESS-REPORT (UBR)

FILED
Apr 30,2002 8:00 am

DOCUMENT # 198000001442 \
1. Entity Name

BJ’S GULF COAST PRODUCTIONS, L.L.C.

DO NOT WRITE IN THIS SPACE

2. Principa! Place of Business 3. Mailing Address
5084 Sorrentno Godl
Suite, Apt. #, etc. Suite, Apt. #, etc.

ecretary of State

04-30-2002 90007 006 ****50.00

DO NOT WRITE IN THIS SPACE

City & State

66.9¢ Cocad | FL. G EsEE

4. FE! Number

Applied For

6"' 0?2&__ 62\ Not Applicable

Zi . Codnt Zip Country $5 00 Additional
g 3 q O (1(_ J S' A 5. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
Name

wWitinm #A Treboe i

e ' DO NOT WRITE <=l Strewy&o_@gens NotA%able)

c)(_"" - .

. _INTHIS SPACE

FL | 83894 ¢

8. The above named entity submns this staterment for the purpose of chAggimgits istered office or reglstered agent, or both, in the Slate)of Florida.

SIGNATURE
F DATE
v FEE IS $50.00
Make Check Payahle to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS |
TITLE MEeR TITLE ..
e Wi nth 81 A /i- € I i
STREETADDRESS | FHOC> A4 @ HaL A ﬁ' o7 # o2 STREET ADDRESS
cvsrze | Dooglosvite G 203677 | Y
e v 4 TTE
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GiTy-S1-2IP
THLE THILE
NAME NAME
STREET ADDRESS STREET ADDRESS
DO NOT WRITE
IN THIS SPAC

STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-§T-21P
T TITLE
NAME NAME
STREET ADDRESS o || sTREET ADDRESS
CITY-S7-2IP CITY-ST-721P
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-2IP

SIGNATURE:

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption slated in Section 119. 07(3)(i
indicated on this report is true and accurate and that my signature shall have the same legal effect as if maghender oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by e

& Florida Statutes

Y ‘/ 10/9m2

Florida Statutes. | further certify that the information

4l ¢S ~(693

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMBER MANAGER ORAUTHRRIZED REPRESENTAW?'

Dayiime Phone #

CROE083B (12/01)




