FILED ;
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am |

DOCUMENT # 98000001442 Secretary of State

1. Entity Name 02-11-2003 90051 019 ****50.00
BJ'S GULF COAST PROBUCTIONS, L.L.C.

Principal Place of Business Mailing Address
5084 SORRENTQ COURT 5084 SORRENTO GOURT
CAPE CORAL FL 33904 CAPE CORAL FL 33904 .
Suite, Apt. #, etc. - ) Suite,‘Apgi#. etc. e [ CHECK HEBEJEN&’S'.N@.QH,,ANGES
City & State City & State 4. FEiNumber  §5-(1888762 Applied For
Not Applicable
e Country Zp ' Country 5. Certificate of Status Desired (| gg'gg‘ S::I:ci’tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JARBOE, WILLIAM A Il
5084 SORRENTQ COURT Street Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE -
Signatura, typec or printed name of registered agent and title it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00° -
Make Check Payable to Florida Department of State . - .
‘Due By May 1, 2003 - -
9. MANAGING MEMBERS/MANAGERS 10. oo ADDITIONS / CHANGES .
TLE MGR (] Oelste TITLE D) Change [ Addition | &
NAME JARBOE, WILLIAM A I NAME =
sTReet A0oRess | 3000 HIGHWAY 5 APT #103 STREET ADDRESS Q
CITY-ST-2P DOUGLASVILLE GA 30267 CITY-ST-ZP g
e (1 Delete TILE [ change [ Addition %
NAME B . e — . [ NAME . e e ae e . - - —
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-2IP -
TITLE [ Defete THLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP .
TITLE [ pelete TITLE T [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS - ,
CITY-ST-2IP ' CITY-ST-2P
TTE © [ Delete e 7 [J change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-7IP
e - DOoeee | me [0 change [ Addtion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with. this filing does not qualify for the eyémption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Ihis report is true and|accurate and that my signature shalt have the sgme legaheffect as if made under gath; that { arn a managing member or manager of the
limited liability company or the reggiver or trustee empowered to (e thig o[t as+equited by Chapter 608, Figfida Statutes.

SIGNATURE: p//. b, I3 @35) qy5- (673

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING y{ya(ns MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE D Dyftime Phone #

b

15




