2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000002070

NEXT WAVE PRODUCTIONS, L.L.C.

Princigal Placa of Business

224 DATURA STREET. SUITE 1018
WEST PALM BEACH FL 33401 ‘

Mailing Address
224 DATURA STREET, SUITE 1018
WEST PALM BEACH FL 33401

2. Principal Place of Business

AAH DATYRA STREET

3. Mailing Address

AAY DATYRA STREET

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 a1y py o 17

SECRETAH - ' 4
TALLARASSEE FS“”

s

DO NOT WRITE IN THIS SPACE

SurE 900 Swre 00
City & State City & Stata 4, FEI Number Applied For
Wesr PALM PBEACH, FL |\ WesT PALM BER _CH_, FL _ 650910212 Not Applicable
élpa 4 ) I Coyntry ZIZ? 3 4 D Courtry 5, Certificate of Status Desired O ?ese.ggq t’:\i?:‘;ﬁ?"m
—————=_-—— > Name and Address of Current Reglstered Agemt —-——— -~ <o =..n ——.—7.- Name and Address of New Registered Agent — |

N ILLER ~ OUTLAW |, SALLY

4y 2l2el100

MILLER-QUTLAW, SALLY Street Address (P.Q. Box Number is Not Acceptable)

224 DATURA STREET, SUITE 1018 2 Lf DATURA ST REET

WEST PALM BEACH FL 33401 S‘LLI TE ?00

ity : ' Zi de,
Wesr PALM_ BEACH  FL | %3300
8. Thoe above named en/tity submits this statemc‘aWose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %/% / M/
Signam‘ﬂ ypsd or prirted narrw registered agent and title if applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS . 10. ADDITIONSf CHANGES .
TME MGRM ' [ Delete e [ change [ Addition | &
NAME MILLER-OUTLAW, SALLY NAME =
streer ancress { 224 DATURA STREET, SUITE 1018 STREET ADDRESS — ] )
CITY-ST-2PP WEST PALM BEACH FL 33401 CITY- ST-2IP E5 110 t?-'?,-i T —---E Imqf_jﬁl ' §
e MGRM O Delete e kg 10 @mr‘m f4figion &
NAME RACHMELL, ANDREW ‘ e 20,00 il °©
streer anoress | 3230 HYDE CIRCLE - STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33434 CITY-ST-2P ),
THLE MGRM O velete TMLE OjcChange [ Addition |
NAME CARTER, ALAN NAME ‘
stRecT ADDRESS | 1503 RIVER FARM DRIVE STREET ADDRESS
CITY-ST-2IP ALEXANDRIA VA 22308 CITY-5T-2IP
--TITLE . O pelete TITLE [JChange [ Addition
p AME NAME
*STREET ADDRESS STREET ADCRESS
vory-stozp CITY-ST-7iP

TILE ~ [ pele TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CATY-$T-2P CITY-ST-2IP
TITLE 3 Deleta TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava 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 {rust

SIGNATURE:

LR d e L

m/fv;rr‘m

()

mpoweregfio execute this report as required by Chapter 808, Florida Statutes.

Viole) s618335522

SIGNATURE AND TYPAE OR PRINTENAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7

’ Date Daytime Phone #




