2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99090004343 | \ FtlLE up7

PB PRODUCTIONS, LL.C. .
01APR 16 "AMI10: 15

Tt 87 STATE.

Principal Place of Business Mailing Address ) S{:CRE[,\H 2 A
52 GCEANVIEW DRIVE 52 OGEANVIEW DRIVE TREEAHASSEE FLORIBA
OCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435

JAAD OO EAD W

2. Principal Place of Business 3. Mailing Address
Suits, Apt, #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'096921 3 Applied For
Not Applicable
ap Country 2 Country §. Certificate of Status Desired a $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
——M——’ONE’ PH'UP S Add (P.OBox Number is Not'Acceptable) =
—f— Y e — SR e —Street Address (P.OBox Numberis Not'Acceptable I
52 QCEANVIEW DRIVE ‘
OCEAN RIDGE FL 33435
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 the State of Florida.

SIGNATURE . .
Signature, typed or printed nama of ragistered agent and titie if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00 100004073871 ——2
Make Check Payable to Department of State -4/25/01--011 E’d‘"ﬁ._l 1
skekC0, 00 ekent 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
MGRM —
TILE [ pelete TILE [Jchange [ Addition
NAME BARONE, PHILIP NAME
steer anoress | 9 OCEANVIEW DRIVE STREET ADDRESS
CITY-§T-2F OCEAN RIDGE FL 33435 _ CITY-ST-2IP
TITLE : I Delete g me [7] Change ] Addktion
NAME ‘ NAME \
STREET ADDRESS STREET ADDRESS
oITY-ST-2P - CITY-ST-ZIP _
TmE . ] [ petete M o O change [ Acdition
NAME » NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
P mE S [ s — = T T O Dl L mE S . ] Change™ [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZP . CITY-ST-ZIP
me 'ﬁ’ {7 petate F s £ Change [ Addition
NAME - \ NAME
STREET ADDRESS - 7 STREET ADDRESS ;
CITY-ST-21P ) ' CITY-ST-7IP :
TINLE [ Delete TITLE CJchange [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
GITY-ST-21P CITY-5T-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emppwered 1o execute thig report as required by Chapter 608, Florida Statutes.

SR e e %// ISy~ o Frr

MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Date Davytime Phone #

SIGNATURE: S.CEL Y

SIGNATURE AND TYPED OR PRINTED ms\*daui‘e

,

o

CR2E083 (11/00)



