2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

AN AR

L99000004324

1. Entity Name

BDB PRODUCTIONS, L.C.

Principal Place of Businass

1821 SW. 67TH TERRACE
PLANTATION FL 33317

FiLED
00 GP& 1| M 9 03

Mailing Address

191 S.W. 67TH TERRAGCE
PLANTATION FL 333175120

SECRETARY OF STATE
TALLAHASSEL, FLORIDA

2. ﬁrincipal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

R AW

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

(/\J) D\SSB\ VA

L

'City & State City & State 4. 2I Number Applied For
S“" %3 53 -’/ Not Applicable
Zip ' t ‘ C -
P Country Zp ountry 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent _
N ' Name

MCCONNELL, WILLIAM M
-1921-8.W: 67TH-TERRACE—— -—— - .
PLANTATION FL 33317

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

City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : L L S '
Signalure, typed or printed narma of registered agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) * + L DATE
FANUCIT O - ) - - "FILE NOW! FEE IS $50.00
R “| Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES
me MGR o [ petste e Ol changs [ Additien
NAmE MCCONNELL, WILLIAM M RAwE
sTReeEY ApoREss | 1921 S.W. 67TH TERRACE STREET ADDRESS
CITY-$T-21P PLANTATION FL 33317 CITY-3T-2P
TITLE [ petste TITLE O change [ Addition
NAME NAME . P —
STREET ADDRESS STREEY AUDRESS =0 oy f-:{ '-7“ 17 = ——
Y- ST 1P CITY-87-21P -04/21/00--01010--004
TITLE 1 [ Deteta TME
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY- ST- 21P CATY- 8T- 2P
TIME 3 peseta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY- 8T-ZIP
TITLE [ petsts TITLE O changa [ ] Addition
KAME NANE
STREET ADDRESS STREET ADDREES
CITY-3T-2IP CITY-$T-2IP
FILE [ petets TITLE Jchangs  [] Addition
RAME RAME
STREET ADDREZS STREET ADDRESS
CITY-2T-2IP A CITY-$1- 2P

SIGNATURE:

= s

2VHRED

J

s ngk qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the information
hatt have the same Jegal effect as if made under oath; that | am a managing member or manager of the
xgfute this report as required by Chapter 608, Floriga Statutes.

D 954, SEYASIF

" SIGNATURE AND TYPED OR FHmTED NAME QOF SIGNING MANAGING MEMBER OR MANAGER

Date Daytima Phona #

%

dv

f

CR2E083 (9/99)



