200§-UNIFORM BUSINESS REPORT (UBR)

AH

ANRD

T o

DOCUMENT # | 98000001797

1. Entity Name L

DERBY PRODUCTIONS, L.C.

¢

FILED

Orway 18 py 333
SECRETARY oF sTaTE

Mailing Address

1227 S.E. 9TH TERRACE
CAPE CORAL FL 33990

Principal Place of Business

. 1227 S.E. 9TH TERRACE
GAPE CORAL FL 339%0

ALLAHASSEE, ¢ LORIDA

AR O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0861961 Not Appiicable
Zi Count i try ~- - &8 00 Addit
P ounty Zip Country 5. Certifiate of Status Desied [ 99-00Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TROYEH: RODNEY J Street Address (P.O. Box Number is Not Acceptable)
1227 S.E. 9TH TERRACE
CAPE CORAL FL 33990
City F L 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 .
. Signature, typed or printed name of registarad agant and title it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGRM ) [ Delete TILE [ change  [J Addition
e TROYER, RODNEY e
STREET ADDRESS | 4597 & F. 9TH TERRACE STREET ADDRESS
CITY-S1-21P CAPE CORAL FL m CITY-83-2IP
e ' 3 Delete T T ﬁ-ﬁ". p__ [ fdtion
NAME MGRM NAME SOOI 1 9= il ——5
MURRAY, DAVID W ~1J5/14/01--01023--012
STREET ADDRESS 1227 SE. 9TH TERRACE STREET ADDRESS ! b, 2
arvstoe | 1eel oL ST, S ~ o w eyt zp— - - xpnd50, 00 kxS0, DO
Gre-sSTZP | CAPE CORAI Fi 33990 oS
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP, CITY-ST-ZIP
TILE ' b ‘O Detete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Dekete TTE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-21P

11. | herebyGertify that the information supplied with this filing does not qualify for the exemption
indicated on this report is true and accurate ang that i

SIGNATURE:

A AT I AR

[ A A A A —

D AlITHABITEDR

stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

effect as if made under oath; that | am a managing member or manager of the

Chapter B08, Florida Statutes.

v /DO TS DIRZA

ke Davtirra Phono §

e CENMNTA

v 08I020

CR2E083 (11/00)



