2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # [ 98000001879 FILED

1. Entity Mame

PAINE PRODUCTIONS, LL.C. OOMAR 23 AM 9 13
. T

Principat Place of Businass Malling Address . TEEE%ET,{\ASRQ} SFFEE?QH%A

4621 HOLLYWOOD BLVD. 4621 HOLLYWOQOD BLVO. Y

HOLLYWOOQD FL 33021 HOLLYWOOD FL 330216501

I I AR
Suite, Apt. #, elc. - Suite, Apt. #, etc. ) G g ; Oj%NSO;\;EE IN THIS SPACE
City & State City & State 4, FEI Numbg Applied For

5% APPLIED FOR e

Zp Country Zip Couniry 5. Certificate of Status Desired O ?g.ggqﬁ:ﬂ:diﬁonal

————=—————@—Name and Address of Current Régistered Ageni 7. Name and Address of New Registered Agent

Name

MAXWELL FLYNN, FRANCIS
4621 HOLLYWOOD BLVD.

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

HOLLYWOOD FL 33021

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 Stale of Florica.

i
'

SIGNATURE

. Signature, typed of printed name of registered agent and ttis if applicable. (NOTE: Registerad Agen signatura required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS /MEMBERS 10. . ADDITICNS f CHANGES
TME MGR [ peteta TITLE ' [Jchengs [ Addition
NAME MAXWELL FLYNN, FRANCIS NAME
stheet anorees | 4621 HOLLYWOOD BLVD. SYREET AUDRESS
CITY- 81- 1P HOLLYWOOD FL 33021 CITY-ST- 7P
TITLE [ petats e ‘ . [Ochangs [ Addition
NAME . NANE el 3 L s
STREET ADDRESS _ STREET AUDRESS ' -[=431 /00
CITY-87- 2P ) e eieee . |} cv-sTTP . S, wpdgrn], 00
me | - TOoewts B e | T 7 ) i [ change [ Addition
NAME NAME
STREEY ADDRESY STREET ADDRESS f
CITY-8T-2IP CITY-5T- 2IP '
TIME ] oelets e ; [lchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST- 2P CITY-8T-21P
TITLE O petete THLE ' v [ change [ Adiftion
LI NAME :
STREET AIRESS STREET ADDRESE
CITY-ST- TP ) CHTY-ST-2IP ‘
nus‘; O petete TITLE [ changa [ Addinon
NAME ’ NAME
TREET ADORESS STREET ADDRESS
COTY- 8T- 1P CITY-ST-2P

#1. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tfsstee empoweread to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ SIGNATIES BEIKFED [ =2 (359) 3017 20

=4
SIGNATURE ANDTYPED/Gﬁ,P?NTEf NAME OF snc;mm%umme MEMBER OR MANAGER Dale Daytime Phane #
Vi

4 6481000

CR2E083 (9/99)



