!

1. Entity Name
SOUTHERNMOST PRODUCTIONS. LLC ClLED
) R O
HER [ PR
Principal Place of Business Mailing Address 01 RAY 2l A 75 o
1616 ATLANTIC BLVD. #9 166 ATLANTIC BLVD. #9 ‘:{ TIT T o e
KEY WEST FL 33040 KEY WEST FL 33040 j‘]i i Sl e ’L
k.--« i IRy
2. Principal Place of Business 3. Mailing Address }'"”'” |l| m" |I " “ ||u “ll |'“ Illl”l" |||l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
65—090?624 Not Applicable
Zp Counlry I le C??ntry _ | 5. centificate of Status Desired O $5.00 Additional
| - ~ i - — .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
RUSSELI" DONALD F Street Address (P 0. Box Number is Not Accepiable)
1616 ATLANTIC BLVD. #9 :
KEY WEST FL 33040 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisieréd agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typed or printed name of registarad agent and title if applicable. {NOTE: Reqgisterad Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM i O Delets “TILE : [ chage 7] Addition
NAME RUSSELL, DONALD F; NAME :
sTreeT ADDRess | 1616 ATLANTIC BLVD. #9 STREET ADDRESS
CITY-ST-2P KEY WEST FL 33040 | CITY-ST-2IP
TIME MGRM | 0 Delete e O Change 3 Addition
NAME KREGOR, BETTY BAIRD HAME o e
sTReeT ADDRESS | 2600 VEECHDALE RDI STREET ADDRESS Qljl:] l—l ﬁﬁﬁﬂﬂu% -“UUB ’
onv-sr-ze__ | SIMPSONVILLE KY_40067 . . onY-sr-zP - n
TIMLE MGRM [ Delete TIMLE R C] Change [ Addition
NAME DORKIN, JOHN NAME
streer acoaess | 4211 HARTWICK VILLAGE PLACE STREET ADDAESS
CITY-ST-ZiP LOUISVILLE KY 40241’ CITY-5T-ZIP
TITLE [ belete TILE O cChange [ Addition
NAME - NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [T change [ Addition
NAME NAME
STREET ADIERESS STREET ADDRESS
CITY-5T-21p ) | CITY-ST-2IP
me o - l 7 Delete TILE O Change [ Addition
NAME  * NAME
STREET ADDRESS 1 STREET ADBRESS
BITY-ST-2 5 . CITY-ST-2P
11. | hereby cerlify that the information supphed with this filing does not qualify for the exemptionystated in Section 119.07(3)(i}. Florida Statutes, | further certify that the information

indicated on this repart is true and acgurate and that my signature shall have the same |

limited tiability company or the rec

SIGNATURE:

effect as if made under oath; that | am a managing member or manager of the
red by Chapter 608, Florida Statutes,

NI TYY)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH,’DH AUTHORIZED REPRESENTATIVE

5/

Daytima Phana #

¥ B.8.000

R

CR2E083 (11/00)




