2000 UNIFORM BUSINESS REPORT (UBR)

A\l

CR2E083 (5/00)

PSWCNE{“'},"ENT # 1.99000001978 ', S LED
. o ' Y OF STATE
SOUTHERNMOST PRODUCTIONS, LLC D VE}%[C&,E 5;, CORPORATIONS
Principat Place of Business Mailing Address 7 00 SEP 27 A= 02
1616 ATLANTIC BLVD. #9 N 1616 ATLANTIC BLVD. #9
KEY WEST FL 33040 : KEY WEST FL 33040 )
| T
2. Principal Place of Bu_siness 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, atc. ; DO NOT WRITE [N THIS SPACE.
City & State City & State 4. FEI Number o~y Appliett For
' ' ’ .- GSOC{O l é&q Not Applicable
Zp - Country Zip ) : Country 5. C:mificate of Status Desired [} gese ggqlﬁﬂtm"a'
6. Name and Addrosa of Current Reglsterad Agent 7. Name and Addreas of New Registered Agent
N Name
RUSSEU" DONALD F Street Address (-P.O. Box Number is Not Acceptabte)
1616 ATLANTIC BLVD. #9
KEY WEST FL 33040
City FL Zip Code
8. Trﬁia 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 of printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOWI! FEE IS $5000 ~ TOOOOE414 =
Make Check Payable to Department of State —1AN5A00~-01019——-00k
L R S P skak¥nl 00 kS0 00
8. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIE MGRM {3 Detete e - ' Dl chenge (3 Addiion
NavE RUSSELL, DONALD F NE
STREET ADDRESS | 1§16 ATLANTIC BLVD. #9 STREET ADDRESS
CITY-5T-2IP KEY WEST FL 33040 CITY-5T-2IP
TLE MGRM - 3 Delete TITLE [JChange [ Addition
NAME KREGOR, BETTY BAIRD ) NAME ’ :
STREETADDRESS | 2500 VEECHDALE RD STREET ADCRESS
ON-STZP | SIMPSONVILLE KY 40067 cmv-s2¢
TME MGRM O pelete TIE ' ‘ [3 Change [} Addition
NAME DORKIN, JOHN MAE
STREET ADDRESS | 4211 HARTWICK VILLAGE PLACE STREET ADDRESS
CM-ST2P | LOUISVILLE KY 40241 U812
TME C1 Delets Lt [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-ST-2IP ,
TME . 1 Deleee e [ Chenge [ Adtition
NAME |, NAME
STREET ADDRESS : : STREET ADDRESS |-
CTY-ST-2P 2y oY-ST-2P
me O Delete TITLE [ Change (T Addition
i ' NAME
STREEIADDRESS :
CITY-§T-2IP 4

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1 as if made under oath; that [ am a managing member or manager of the
y Chapter 608, Florida Statutes.

5_;/;24/00 305-295744)

il Hearebv centify that the information suppliad with this filing does not gualify for the exemption o
indicated on this report Is true and accufate and that my gignature shall have the same legal
limited llablhty company of the receiv red to executghi

SIGNATURE AND TYPED OR PRINTED NAME OF SIKGNING MANAGING MEMBER OR MANAGER . 7 Date Daytime Phone #




