2000 UNIFORM BUSINESS REPORT (UBR)

CR2E083 {5/00)

DOCUMENT # R
1. Entity Name L99000004386 F‘—iLEE
' CRETARY OF STATE
TIRTHA PICTURES, L.L.C. SECRETA .
CTURES, LLC DIVISIGN OF CORPERATIONS
Principal Place of Business Mailing Address UU SEP , 8 AH m: 02
‘2424 N. FEDERAL HIGHWAY. SUITE 3118 2424 N. FEDERAL HIGHWAY. SUITE 311-B
BOCA RATON FL 33432 BOCA RATON FL 33432 : i
2. Principal Place of Business 3. Mailing Address HII"I” || I m m" Ilm' m |Im ||“| mll"m mll Il“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country . I $5.00 Additional
6. Certificate of Status Desired E/ Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - = e P e e S e = . ——Name‘ _-—-/— R e T = Ch— ——— - 1o
FLECK, DOUGLAS H (> osfes A Lje.
' Street AddresS (P.O. Box Number is Not Acceptable}
1820 S. OCEAN BLVD. #2B
DELRAY BEACH FL 33483 /1606 Sé/ W&LC[‘W Jor /L Co~
City '&4
ﬂ 74 . S Q /‘ %Vv 597—' 7
8. The above named entity sub ! angi}g its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . o ? ~JF-CQ
Signature, typed or printed Wo&( sred agent and tite if applicable. {NOTE; Registorad Agert signature required when reinstating) DATE
/ . FILE NOW!!! FEE IS $50.00
Makg Check Payable to Department of State
5. MANAGING MEMBERS/MANAGERS ] 10. ADDITIONS / CHANGES '
TE MGR 7 Delete TE KChange  [J Addiion
NAME GANESHA VENTURES, INC. NAME
sTReET AD0RESS | 1820 S. OCEAN BLVD. #28 sweoonsss | //p0 @ S Aleq Clad'é ch Cor
crv-st-20 | DELRAY BEACH FL 33483 ooz |SFuwact Fl 3¢Y597
TITLE - O Delete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
N - . . - = Ooeletg~——- -Fme - | - e - [ Change —{J Addition
NAME NAME oy ")
STREET ADDRESS STREEF ADDRESS 3 :" ":ill-j:l %'}"“U TDT.'—*i-]]bW 3
CITY-ST-ZiP CITY-5T-2IP ’H‘*P*& SO0 ek s4LC N
TITLE O pelete TILE ’ L] Change [j'iddmon ’
NAME . . NAME
STREET ADDRESS . STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me s O pelete TIME OO Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP /7 CITY-8T-2IP
11. 1 hereby certify that the information suppligewith v filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accyrfte a d Yt my 5|gnature shall havathe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiydisr tr«Staf xecute & teport as required by Chapler 608, Florida Statutes.
§ LA B ™)
SIGNATURE: > ZPIRED  oY-oppo  STl.x02-89¢7
: SIGNATURE AND E OF SKANING MANAGING MEMBER OR MANAGER _ Dals Daytime Prone # -




