2000 UNIFORM BUSINESS REPORT (UBR)

TN i

DOCUMENT # L99000001569 FlLen
1. Entity N LED
tity Name SECRE.MRYUF S
DREAMSOUND PICTURES, LLC PIVISION OF CoreoR ATrGxs
00 MAR |6
Principal Place of Business Mailing Address PH ,' 56
10t CENTURY 21 DRIVE. SUITE 218 101 CENTURY 21 DRIVE. SUITE 218
JAGKSONVILLE FL 32216 JACKSONVILLE FL 322169293
I S R BAOAAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
$59-361289) Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired x gi.gg“ﬁggﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Name

HOWARD A. CAPLAN, ATTORNEY, P.A.
3900 ATLANTIC BLVD.
JACKSONVILLE FL 32207

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

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 State of Florida.

SIGNATURE
Sigrature, typed of printad name of registered agent and title il appticable. {NOTE. Registerad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES R
TITLE MGR O vetetn TITkE [change [ Addition
e | INOERSON, MICHAEL i ADOOOS R4 L 4 ——
swaezt mooness | 101 CENTURY 21 DRIVE, SUITE 218 STREET ADDAESD T IR/ 2401 126~
orr-st-oe | JACKSONVILLE FL 32216 CiY-8T-1IP Ceaaadts (0 sswsEns 00
TITLE MGR 7 petats TITLE [] chaege (7] Additton | «
NAME WOOQD, ERIC NAME %\;ﬁ
smerr aooness | 101 CENTURY 21 DRIVE, SUITE 218 sTREer aoomess ;
CATY- 3T-1IP JACKSONVILLE FL 32216 CITY-$T-7IP
e | T T T T e B (7173 A "= change—— [ Addntton~
NAME ’ NAME
STREET ADDRESS STREEV ADIRESS
CITY- 8T-T1P CITY-81-21P
e [ Detets TITLE [ Change [ Additton
NAME NAME
BTHEET AUDRESS STREET ADDRESE
CITY-37-2IP CITY-$T-2IP
e O petets TME [ change ] Addition
NAME , NAME
mlq'mms STREET ADDRESS
CITY-81-1IP CITY-ST-TIP
THE O petets TITLE [Jcnange (] aadrtion
NAME NAME
STREET ADDRESR STREET ADDREXS
CITY-8T-1IP CITY-8T-7IP

11. | hereby certify that the infarmation 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 repart 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 lrustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: éaﬁ%@‘ EPIAE REERIGHER 00D  muecu 10, Joco (504)725-3285

/ SIGNATURE AND TVPEE! OR PRINTED NAME dIGNING MANAGING MEMBER OR MANAGER Date Daylmea Phone #




