2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

LFL PRODUCTIONS, LLC

L99000004643

FILED
01 APR 26 PH L

SECRETARY

Principal Place of Business

2225 SW 27TH LANE
COCONUT GROVE FL 33133

Mailing Address

2225 SW 27TH LANE
COCONUT GROVE FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

18

/ OF STATE
TALL ATASSEE, FLORIDA

AR EAAT RO AR

DO NOT WRITE IN THIS SPACE MJ"

cazéoas (1?1/_00); -

City & State City & State 4, FEI Number Apgiied For
52‘2196147 Not Applicable
4 Country - e Country 5. Certificate of Status Desired o~ ~ $5.00 Aqditionat
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent /
, Name ‘ i

PARKER! THOMAS M ESQ. Street Address (P.O. Box Number is Not Acceptable)

100 S.E. 2ND STREET, 17TH FLOOR

MIAMI FL 33131

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 : _ _
Signalure, typed or printed name of registered agent and titie if applicable. {NOTE: Registarad Agant signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

o, MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TmE MGRM ‘ O Delete TMLE [J Change [ Addition
NAME - O'BRIEN, JAMIN MVE il e .‘;»..,_“4|:||j|:nj.q 1941 34—— 1
STREET ADDRESS | 2996 SW 27TH LANE STRETT ADDRESS e =-05/10/01=-01114--003 .
CITY-5T-2P COCONUT GROVE FL 33133 orv-st-apg Lo - A0, 00 =*#*#*5DDG
TILE MGRM 7 Delete TIMLE [Jchange [ Acdition
NAME LEON, ALBERT N
STREET ADORESS | 3034 QAK AVENUE, #20 STREET ADDRESS
om-s1-2p | COCONUT GROVE FL 33133 | | otz
TME ‘ ; e i ~ e - - -7 [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP omy-sT-2IP "} |
TILE - ) [ Delete TMLE [ Change [ Addition
NAME : NAME
%THEEI’ ADDRESS STREET ADDRESS
“CITY-ST-2iP CITY-ST-2IP
e ) [ Delete *f e O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member C mana| r of the

limited liability company or the raceiver or truste

SIGNATURE:

mquered to execute this report as required by Chapter 608, Florida Statutes.

PR YL Obnign_ a/zz/ 0

‘IIZ

SIGNATURE AND TYPED OMITED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dawme Phone #

dv 8568000

R

3t

bk,

rreind



