»
2001 UNIFORM BUSIN/¥5S.REPORT (UBR)

o
6%
DOCUMENT # 99000001583 £ ko
SECRETA TE
SUN DOG FILMS, LLC DIVISION é’?“c‘éf?gc%ﬁ‘ﬁ%ns

Principal Place of Business Mailing Address 0’ HAR —7 PH .I: 08

9335 FAWN RIDGE DR. 9935 FAWN RIDGE DR.
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

— = - AP

Suite, Apt. #, etc, . Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State / City & State 4, FEI Number Applied For
' 59-3565734 Not Applicable
Zip Country Zip Country - . $5.00 Aqditional
- §. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name -
MAGGIO' Lou Street Address (PO. Box Number is Not Acceptable)
9935 FAWN RIDGE DR.
JACKSONVILLE FL 32256
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. /
SIGNATURE - -
Signatura, typed or printed name of registared agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) 1 U !_' I_I ._J _:j ::-_.lq.ﬁ'r ’-' !:L'q' 1 [ e 1
~Ua7 e 3 <OTUS4 105
FILE NOW!! FEE IS $50.00 HRE00 rkneEE g0
Make Check Payable to Department of State
8. MANAGING MEMBERS { MEMBERS 10. ADDITIONS f CHANGES
TITLE MGR ' T Delete TITLE [Jchange [ Addition
NAME * MAGGIO, LOU NAME
STREET ApDRESS | ‘9935 FAWN RIDGE DR. STREET ADDRESS
CIry-§T-21P JACKSONVILLE FL 32256 GITY-ST-2IP
TITLE MGR - [J pelete TITLE O Change ] Addition
NAME MEADOWS, MIKE NAME
STREET ADDRESS | 9035 FAWN RIDGE DR. ) STREET ADDRESS
om-s17¢ | JACKSONVILLE FL 32256 ory-s1-2°
TITLE I ) __ DOosets. TITLE . .l Change [ Addition
NAME T o NAME I ) .
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CiTY-§7-2IP
TLE ~ [0 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS : STREET ADORESS
CITY-ST-21P CITY-57-21P
_ 3
TMLE [ Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ¢ O pelete TITLE [ change  [] Adgition
NAME NAME
smgr‘q ADDRESS STREET ADDRESS
CITY-ST-ZP l CiTY-8T-2IP
11. | hereby certify that the information sugpke with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
indicated on this report is yue and gt& 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 cithe rg erOr trystes empowered to execute this report as required by Chapter 608, Flarida Statutes,
A ]
& bl JEXRI B /
) 3-02-01 God £334-319

SI(:‘:NATUSI

4
AUTHORIZED REPRESENTATIVE Date

Daytime Phone # 6‘

4¥  £E18000

~ CR2E083 (11/00}



