APPRUYLD

2000 UNIFORM BUSINESS REPORT (UBR) Fﬁ&&

DOCUMENT # | 99000002586 ap PH 11D .
1. Entity Name .o 00 Hi,"; JO PH L
TRIPLE ONE STUDIOS, LLC

¢ 1“\TE

- w.??gi‘,{[u{ﬁpc\{gpl E LU\’\DM
g b LETE

Principal Place of Business Mailing Address "_’,5"
5578 METROWEST BOULEVARD. SUITE 11 5578 METROWEST BOULEVARD, SUITE 111
ORLANDO FL 32811 ORLANDQ FL 32811-2467

2. Principal Piace of Business . © | 3. Malling Address H"”l” ||”|”||I|“||l” I|||l|||” ||'|l m’l ”lll Hm ll"l |””I|‘

‘ S5 XL e TROWEST  (RLuD
Suite, Apt. #, etc.. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
, - . H 3 :
City & State City & State 4, FE! Number Applied For
ORLUNDO | FLoR |‘1:4 Dy~ 332 TV 4.6 Not Applicable
Zip Country Zip Country - . $5.00 Aaditional
35\8 I MS"] 5. Certificate of Status Desired ] Foe Required
| N 6 Name and Address of Current Registered Agent _  __ _ __ | . == -7 Namé and Address of New Regi§tered Agent
“Name ) - T
GARDEE' MILEY ' Streat Address (P.(3. Box Number is Not Acceptabie}
7933 FERLEAF ROAD -
ORLANDO FL 32862
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or Both, in the State of Florida,

SIGNATURE

Signature, typed of printed name of registered agent and tile f applicable _ . (NOTE: Registered Agert signature required when rainstating) . DATE
FILE NOW!!! FEE IS $50.00 o ...
Make Check Payable to Department of State !
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TINE MGRM . ) [J netate TITLE [ ctiznge [ Addition
NANE VEREB, ANTONY NAME =0 l:] I.-- = e — r___‘_ p
sy aoosct | 5578 METROWEST BOULEVARD, SUITE 111 aTREE AnDRES 1’" T -0 D5 =005
cur-s1-20 | ORLANDO FL 32811 oy-§1- 2P k#*#*’f\] D0 sk, 00
TITLE MGRM ... [J netets TmE (O change (] Addtition
nAwe VEREB, FRANCESCA - . L
stueet anoncss | 6578 METROWEST BOULEVARD, SUITE 111 STREET AooiEss
ciry- 8- 2P ORLANDO FL 32811 . o B ) CITY-$T-2IP _
T MGRM: " Tt i Clogks e o ' © " Oicoange [ Adittion
NAME GARDEE, M||.EY i . NAME
STREET ADDRESS 7933 FERNLEAF ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32862 CITY-ST-TP
TILE 7 petem TITLE ) [] changs  [] Andition
NAME : NAME
STREET ADDREES [ © - " ' . ‘ STREEV AQDRESS
CATY-8T-2IP CITY-ST-2IP
TITLE [ petets TITLE [ changs  [[] Addition
AAME NANE
STREET ADDRESS ’ - STREET ADDRESS
CITY-8T-21P . CITY-$T- 27
TME [ petats TITLE [Jchange [ Additlon
NAME ) NAME
STREET ADDRESS i STREET ADDRESS
CITY-3T-2IP . CITY-8T-2IP

11. | hereby certify that the information supphed withpthis fitin es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report Is true and accy ifrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

AN AGErRes ™ 40T 03 1Tl

SIGNATURE AND TYPED OR PRINTED NAME OF NENING MA“AGINdIIEMBEH OR MANAGER Date Daytime Phane #

SIGNATURE:

4Y  EZ1i000

! ([

CR2E083 (8/99)



