2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STAVRC, PRODUCTIONS, LL.C.

199000001048

Principal Place of Business

C/O STEVE STAVRAKIS, ESQ.
29 NORTH PINELLAS AVENUE
TARPON SPRINGS FL 34689

Mailing Address
C/0O STEVE STAVRAKIS, ESQ.

29 NORTH PINELLAS AVENUE
TARPON SPRINGS FL 34689-3415

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DA

DO NOT WRITE "N THIS SPACE

City & State City & State 4, FE| Number é Applied For
Sqd - 3L 3018 Not Applicable
2p Couniry Zip Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAVRAI IS‘ STEVE Street Address (P.O. Box Number is Not Acceptable)

29 NORTH PINELLAS AVENUE
TARPON SPRINGS FL FL346-89

City

Zip Code

FL

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 registerad agent and title if applicabie {NOTE' Registeract Agent signaturé required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
HTLE MGR [ Deletn LE [CJchange [ Addition
wam STAVRAKIS, STEVE e 100002212921 ——4
smert moosess | 29 NORTH PINELLAS AVENUE STREET ADDAEAS -04/12/00--01080--011
erv-sme | TARPON SPRINGS FL 34689 eav-or-ze FEEeCh N wwrSn, 00
TITLE MGR [ petem Tine [J changu  [7] Addition
e CABANAS, GINO e
sTaeet avaess | 29 NORTH PINELLAS AVENUE STREET ADDRESS
erv-sr-20 | TARPON SPRINGS FL 34689 ciy-s1-2 .
TME ’ O eters N R - - ] = T"[I¢hanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7P CITY- ST-7IP
THLE [J Delam e [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CATY-81- 2P RITY-3T-2IP
Tme [ Detete TITLE [Jchangs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T- 7P CTY-ST-IIF B
me [ pessta TME o Dmmm [] Aadition
nARE NAME
] ADDRESS STREET ADDRESS
CERY- ST-ZIP CITY-3T-2IF

11. | hereby certify that the information 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

AN S REQUIRED

B/Zq/ao 227 q%‘; 8525

SIGNATURE ANDT\';ED Of PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytima Phone #

TGO

Al

CR2E083 (9/99)



