2000 UNIFORM BUSINESS REPORT (UBR)

Pg&%l:/lENT# L.99000002070

NEXT WAVE PRODUCTIONS, L.L.C.

FILED

00 JAN20 PH 4: 23
SECRETARY OF STATE

Principal Place of Business Mailing Address

224 DATURA STREET. SUITE 1018
WEST PALM BEACH FL 33401

224 DATURA STREET, SUITE 1018
WEST PALM BEACH FL 33401-5638

TALLAHASSEE, FLORIDA

'

AN

2. Principal Place of Business - 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Applied For
Qg—l Dql Q_‘L ’ 2’ I !Nf_"_ e sl
Zi Count i -
P o 2P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

. S - R - = . P —— e NamME . | . BT mr s e =R mm T com o

MILLER-OUTLAW, SALLY

224 DATURA STREET, SUITE 1018

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

WEST PALM BEACH FL 33401

City

FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Floriga.

SIGNATURE

Signatura, typad of printed name of registered agent and titla if applicabla.

(NQTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES

TITLE MGRM O petete e [ Ghange [ Additien

NAME MILLER-OUTLAW, SALLY : NAME A=l 1 P DA — T

stest anonss | 224 DATURA STREET, SUITE 1018 STREET AUORESS =2 A0 AO0—-0 02T -1

crv-sr-ze | WEST PALM BEACH FL 33401 oIry-31-2Ip _ s¥EEC0 10 wEesTh 0D

TLE [ Desote Tme MERM O cenge @Iﬂﬁ

NAME NAME ﬂﬂpﬂéw‘ RaAcHmMmeLL

STREET ADDRESS STREET AUDRESS

3230 HYPE CIRLLE

(AR S ) {50369’ "RaTen FL 3'3)%3(_}/

e 1 pesete T MeERM ! * O ctienge RdgTtion
LT A S, i s mee e v e — o AME T CTALAN cARr T& - e AT T i ?'

STREET ADDRESS smect avomess |} 503 RIVER FARM DRIVE

CAY-31-21P wv-st | ALgaANDRIA, VA 22308

TmE [ petetn Tme ) ) Dlotamgs [ Atfitten

NAME HAME

STREET ADDREES STREET ADDRESS

cIre-g1-2p tir-s1-op o~

TILE # [ Detste TmE ' {Jchenge ] Adition

WANE HAME

STAEET ADDRESS STREEY ADORESS

CITY-gT-2IP CITY-$1-2P

TITLE [ deteta TITLE [J changs  [] Acdditton

NAME NAME

STHELT AGTRERS STREEY MORESE

CITY-87-27IP cITY-$T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Floriaa 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
timited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

de}'runs AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER

2[00 St v33 9922

Dater Daytime Phons #




