2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # '
1. Entity Name L98000001 879 F l L- E . ZA/(/ 8 g_
PAINE PRODUCTIONS, L.L.C.
01 APR 16, AH i0: 28
Principal Place of Business Mailing Address SE 3 '*‘E;Tﬁf. X :f" |Aﬂ'-
A
4621 HOLLYWOOD BLVD. 4621 HOLLYWOOD BLVD. TAEEAHASSEEFL ﬁRIB
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of Business ’ 3. Mailing Address , Hlllll" |||| m m" "m I|”| “m Ilm ||||| 'lm ||“| ‘|||| "” ||||
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apptied For
650865775 Not Applicable
ap Country Zip Country 5. Certiticate of Status Desired d ?ese 'FJle?q l‘ﬁ?a‘:;"o"a'
C - - -~ "6 Name and Address of Current Registered Agent v - 7. Name and Address of New Reglstered Agent—
Name
MAXWELL FLYNN. FRANCIS Straet Address (P.O. Box Number is Not Acceptable)
4621 HOLLYWOQD BLVD. :
HOLLYWOOD FL 33021
City - FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its segistered office or registered agent, or both, in the State of Florida.

SIGNATURE- . __
Signature, Typed ¢r printed name of registared agent and title if applicabla. {NOTE: Registered Agent signa#r® raquired whehreinstating) DATE

SoOo4 o0 rgas3—-—3

FILE NOW!!! FEEAS $50.00 O /25 01 01153003

Make Check Payable to Department of State BEERRSO 00 RSl 00
9. MANAGING MEMBERS / MEMBERS 10. e ADDITIONS/CHANGES
TITE MGR - 7 O oelete TIMLE : ~ [OChange [T Additior
e MAXWELL FLYNN, FRANCIS ’ N P
STREET ADDRESS 4621 HOLLYWOOD BLVD STREET ADDRESS
GITY-8T-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE [ delete TITLE [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP _
TMLE ) ] s 1 Delete ME T X T [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P . CITY-ST-7P ]
TITLE R 7 Delete TITLE [Jchange [ Addition
NAME & NAME :
STAEET ADDRESS § STREET ADDRESS
oITY-ST-2F; CITY-ST-2IP
TITLE ) [ Delete TRLE [ Change [ Additien
NAME . . NAME
STREET ADDRESS - STREET ADDAESS :
CITY-5T-2IP ‘ ' CITY-ST-2IP '
TIME , ] beiste TITLE ' [ Change: [ Addition
NAME | B . NAME X ) ,
STREET ADDRESS - T « | srReeTapDRess | ‘
CITY-ST-2IP ’ CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or managsr of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Slatutes

CDMEDL L O -~ .
SIGNATURE: SR L s I-217=l (a5y) 35)-7740
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING luun?fne MEMBER, MANAGER, 0t MfTHORIZED REPRESENTATIVE Dte Daytime Phone #

v

S

CR2E083 (11/00)



