2001 UNIFORM BUSINESS REPORT (UBR)

T
DOCUMENT# | 99000002586 |
TRIPLE ONE STUDIOS, LLC | FILED
001 JUN -7 p0: 5
Principal Place of Business Mailing Address D , /
ION OF ¢ O?PO
5578 METROWEST BOULEVARD. SUITE 111 5536 METROWEST BLVD.. SUITE 311 i ALL A H A S R A T,OHS
(ORLANDO FL 32811 ORLANDO FL 32811 FL OR[DA
e e (T
Suite, Apt. #, etc, . Suite, Apt. #, efc. DO NOT WRITE I‘N THIS SPACE
City & State City & State 4. FEI Number i Applied For
- 94-3329946 Not Applicable
Zp Country Zip | Ceny 5. Certicate of Status Desied |1 §5'°° Addilional
| ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: e e o e ol Name e, e L - ..
GARDEE, MILEY Strest Address (PO, Box Number is Not Acoeptatle)
7933 FERLEAF ROAD
ORLANDO FL 32862 ‘
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ths State of Fiorid;'a,

SIGNATURE :
Signature, typed or printed name of registered agant and title if applicable. ({NOTE: Registerad Agent signatura required when rainstating} DATE r-_
. o n JTE II_I"-{ = =% L0 iaiee
. . |ememe = ——EILE NOWM!.FEE-1S.650.00. .- . OG0T 24003
- Make Check Payable to Department of State AR AN U‘ OO sseeksRl, 00

8. MANAGING MEMBERS f MEMBERS 10. l ADDITIONS /CHANGES
e [ Delete me ‘ Pange [ Addition
NAME vEGRREhg ANTONY NAME AR Tiom ‘-’0? ‘
STREET ADDRESS : \edol: Tlexioa |
o | 5578 METROWEST BOULEVARD, SUITE 111 st s | Ce\ehada: J

ORLANDO-FL 32814 . 3YyFYY ‘ .
me O pelete e L (AThange [ Addition
- vgn?g FRANCESCA o T-,-_\ °3
STREET ADDRESS STREET ADDRESS Q \-e\Q(ﬂ- o 98, l

5578 METROWEST BOULEVARD SUITE 111 &
b YT - Giry-s1-21p BYFLT - &
TILE TITLE ‘ Ch Additi
me MGRM [ Delete me [J Change ] Addition

GARDEE, MILEY
STREET ADDRESS ? STREET ADDRESS

7933 FERNLEAF ROAD
CITY-ST-21P ORLANDO.FL 32662 CITY-ST-ZiP
TITLE O pelete TINLE {OJchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIy-ST-2ZIP CITY-ST-2IP ‘
TITLE O pelete N mme [ Change [ Addition
NAME . NAME f

| STREETADDRESS | - - - STREET ADDRESS - {- . L‘ \/

CITY-5T- 2P ' CITY-ST-7IP |
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

oes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, ¢ fdrther cerlity that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wered to exacute this report as required by Chapter 608, Florida Statutes. '

SIGNATURE: 7. VERE 30 me:c 01 407 SARYeTT

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

11. | hereby certify that the information supplie
indicated on this report is true and accur




