2000 UNIFORM BUSINESS REPORT (UBR) . .
APFROVED

DOCUMENT #  L.99000004643 Fﬁ\lf‘gﬂ’

LFL PRODUCTIONS, LLC
OO APR 21 AHIC: b7

Principal Place of Business Maiiing Address SECRETAR Y OF S TAEE i
2225 SW 27TH LANE 2225 SW 27TH LANE FALL AMASSEE, FLORIDA
GOCONUT GROVE FL 33133 COCONUT GROVE FL 33133-3107

A

2. Principal Place of-Business 3. Malling Address
Suite, Apl. #, etc. } Suite, Apt. #, etc. m N DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
53 '2 \q 6 ‘4-'1' Not Applicable
Zip B ’ Country e Country 5. Certifioste of Stalus Desred []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER, THOMAS. M ESQ. Street Address (P.O. Box Number is Not Acceptable)
100 S.€. 2ND STREET, 17TH FLOOR
MIAMI FL 33131 :
City FL Zip Code

8. Tbe,above I"IBI'i'IEd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad of pnnte;d name of registered agent and titls if applicabla. {NQOTE: Registerad Agent signature required when reinstating) DATE
i - FiLE NOWI!!! FEE 15 $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERSIMEMBERS - 10. ADDITIONS / CHANGES

TLE MGRM [ petem TmE [Jchangs [ Addition

RAME O'BRIEN, JAMIN NAME

$TREEY ADDaEse | 2225 SW 27TH LANE STREET ADORESZ — _

erv-a-2e | COCONUT GROVE FL 3313 emy-21-1p 1 Dljl:l[;’:_i}'_gﬂ'ﬂ- 1_\-5-: (= 1 :::‘E-

mewoRM Owee [ me =057 D1 e U1 s
- NAME™ - LEON, ALBERT [P — N uamE - R ****ﬁSU.DD - A% HSU. .

sTREEY AponEss | 3034 OAK AVENUE, #20 STREET ADDRESS

er-senr | COCONUT GROVE FL 33133 CITY- 81-21P

TITLE 7 petets TITLE [Jchange  [] Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

CIY-3T-2IP CITY- $T-2IP

THLE {7 pesste TILE [ cnange [ Adgirtion

RAME NAME

S$TREET ADDRESS STREET ADDRESS

CITY-$T-7IP CeTY- 8T-21P

TITLE [ petete TImLE [J changa [ Addition

MAME . NAME

STREET ADDRESS . STREET ADDRESS

CiTY- $T- 1P CITY-$T-21P
y TITLE [ petete Tme (] changs [ Adaltion
 NAME NAME

| STREEY ADDRESS . STREET ADDRESE

ITY-$T-1IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){), Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trusige empoweged to execute this report as required by Chapter 608, Florida Statutes.

->

Do 4 [5’700 305285 -241L
ol

Date Daytime Phone #

SIGNATURE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

LSIGNATUHE: SX

.. GR2E083 (9/99)



