2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

AND

DOCUMENT # L99000004713 FILED
1. Entity Name ’
KOTRT,LLC. 00 MAY -3 PH 3: 35
_ SECRETARY GF STATE
Principal Place of Business ) Mailing Address TA L L A S SEE FL [}Rl Dﬁl
7380 SAND LAKE ROAD. SUITE 350 7380 SAND LAKE ROAD. SUITE 350
ORLANDO FL 32819 . ORLANDO FL 32819-5257 .
Suite, Apt. #, etc.. : ) ; Suite, Apt. #, etc. V DO NOT WRITE IN THIS SPACE
City & State . City & State éE Numner Applied For
) . &‘ \M Not Applicable
Zip Cauntry Zip Country 5 Certlflcate of Staius Desrred O $5'00 Additional
_ L st ow - o . - - R Lt el o e A . -.Fee Requirede.. ~:~.
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Hegislered Agent
Name

HANNA, DAVID H JR.
7380 SAND LAKE ROAD, SUITE 3 350

Street Address (P.O. Box Number is Net Acceptable}

ORLANDO FL 32819

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, typad or printed nama of registered agent and ttle it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9, i MANAGING' MEMI;EHSIMEMBEFIS 10, ADDITIONS CHANGES
me MEM ) O peters TITLE [Jchange [ Addition
HAME D'KEEPA PRODUCTIONS INC. RAME
swmeet aooaess | 7380 SAND LAKE ROAD, SUITE 350 STREET ADDRESS
CITY-87- 2P ORLANDO FL 32819 CITY-ST-2IP
TITLE MEM [ pelste TITLE [ chznge [ Additian
NANEE. MONCHI MAN PRODUCTIONS, INC. NANE — T Ty
sineer anoress § 7380 SAND LAKE ROAD, SUITE 350 STREET ADDREZS ) =0 %E"»“g '.:-‘rl:i}l b { :ﬁlsimwrﬁ—lﬁ =
CITY-8T-1IP ORLANDO FL 32819 . GITY- 31- 1P - i ",
TITLE MEM [ Detets TmE
MAME SYNERGY PRODUCTIONS, INC. . HAME
sTaeev aooness | 7380 SAND LAKE ROAD, SUITE 350 STREET ADDRESS
CItY-$T-11P ORLANDO FL 32819 cIry-s1-2IP
TME MEM [ petetn TITLE (T changs [ Addttion
NAME JAM CUBED PRODUCTIONS, INC. NAME
seer avokess | 7380 SAND LAKE ROAD, SUITE 350 STAEET ADDRERS
CIrY-81-1P ORLANDO FL 32819 CITY-$T-21P
TLE ! [ oetete TITLE [Oenange [ Addition
NAME v ) NAME
STREET ADDEE ' STREET ADDRESS
CITY- 81-IIP CITY- 8F-IIP
TITLE [ petsts TE [ changs [ Additicn
NAME : ) : NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-TP CITY-§T-2IP

11. | hereby certify that the information supplied with th filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurgte an L my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the reg

tru empowere execute this repart as required by Chapier 608, Florida Statutes.

SIGNATURE AN.JTYPED CR PRVD NAME OF SIGNING MANAGING HEMEIEFI OR MANAGER Date Daytime Phone #

NE

SIGN'ATURE:

7

L |

1

CR2E083 (9/99)



