2002 UNIFORM BUSINESS REFORT (UBR), Ma lg 1%0%12) $:00 am

Annsman

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING umﬁm}{ MEMBER, MANAGER, OFfUTHORIZED REPRESENTATIVE Date

DOCUMENT*# [ 98000001879 Secretary of Stat
1. Entity Name .
\ 05-15-2002 90137 002 50.00
PAINE PRODUCTIONS, L.L.C. ‘
|
Principa! Place of Business Mailing Address
. a
4621 HOLLYWOOD BLVD. 4621 HOLLYWOOD BLYD. ‘ CAUN N 3
HOLLYWOOD FL 33021 HOLLYWQOD FL 33021
“ P
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
I
City & State City & State 4. FEIN| Applied Fol
' Y “ o 650865775 pbled Fo
! Not Applicable
Zi Count Zij Count it
P i s ountry 5. Certificate of Status Desired O $5.00 Addltional
Fee Required
- _— " "6 Nameand Address of Current Reglstered Agent —__7."Name and Address of New Registered Agent — ==
Name
MAXWELL FLYNN, FRANCIS
Street Address (P.O. Box Number is Not Acce table)
4821 HOLLYWOOD BLVD. H i
HOLLYWOOD FL 33021 i
I
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signalure, typed or printad name of registered agent and title if appiicable. {NOTE: Registered Agent gignature required when reinstating) DATE
7
FILE NOW!!! FEE “f $50.00
Make Check Payable to Department of State
Due By May 1, 2]902
L
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TME MGR 3 Delete TITLE O ctangs [ Adetion | 5
NAME MAXWELL FLYNN, FRANCIS NAME ii e
STREET ADDRESS | 4821 HOLLYWOOD BLVD. STREET ADDAESS §
CT-SZP | HOLLYWOOD FL 33021 GIY-§7-2¢ | 4
p - o
TITLE [ Delete TITLE i [T Change  [] Addition | O
NAME NAME g
STREET ADDRESS STREET ADDRESS
or-stap | — e s R
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TLE [ belete TITLE ' [ change ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CIFY-§T-2iP OTY-ST-ZP ¢
TITLE [ Delete TILE [Jchangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESE.
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE () Change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-$7-2IP !
11. | hereby certify that the infcrmation supplied with this filing does not qualify for the exemption stated 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 | am a managing member or manager of the
limited liabilty company or the receiver or trustee empawered 10 executs this report as required by Chapter 608, Florida Statutes.
-
Daytime Phone #




