2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MANGROVE PRODUCTIONS, L.L.C.

L99000006251

FILED

00 SEP.29 Pi I:52

Principal Place of Business

6380 SOUTHWEST FIFTIETH STREET
MIAMI FL 33155

Matling Address

6380 SOUTHWEST FIFTIETH STREET
MIAMI FL 33155

L

SECRETARY OF STATE
TR AHASSEE, FLORIDA

T

2. Principal Place of Business .| 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
(n § - 9(085'50 Nat Applicable
i Zi Count
P Country ® ouiry 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of Noew Fegistered Agem
o . v S Name = A oo

DAVIS DEVINE GOODMAN & WELLS, P.A.
777 BRICKELL AVENUE, SUITE 980
MIAMI FL 33131

Street Address {P.O. Box Nymber is Not Acceptable)

City FL | ZrCode
8. The abova named entity submits this statement for the purposse of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE
Sigriatura, typad o printed name of registerad agent and titls i applicanle. {NOTE: Aegistared Agent signature requirsd when reingtating) DATE
FILE NOWH! FEE IS $50. 00 )
. Make Check Payable to Department of State

9, T MANAGING MEMBERS/MANAGERS "__|_1~6‘;‘_ ADDITIONS | CHANGES

Tme MGRM o L7 Detete e DOl change [ Addition

NAME MORGAN, KITTY NAME ‘

STREET ADDRESS | 6380 SOUTHWEST FIFTIETH STREET STREET ADDRESS

CITY -S7-2IP MIAMI FL 33155 © :- crvy-T-2P

TME MGRM - O pelete TME Clicnange  [J Addition

NANE ROTHMAN, WILLIAM N . 50 n:u_“_:_aq 143 1 Eim 15

STEETADDRESS | 6380 SOUTHWEST FIFTIETH STREET STREETADORESS S0 DD 121 1

om-st2P | MIAMI FL 33156 CTy-ST-2P S 00 !HHM—'“U fit

ME | MGRM—~ . .- . ~DOpelee Jome ) __ _ o~ DO cChange _ [J Addition

NAME ELLISON, JANET NAME '

STREETADDRESS | 7495 SCHOOLHOUSE ROAD STREEY ADDRESS

CITY-57-ZIP M_!_AMI FL 33143 CITY-§1-2IP

TIILE MGRM [ Delete TILE O Change [ Adaition

NAME DAVISON, CHARLES NAME

STREET ADDRESS | 330 GLENRIDGE ROAD STREET ADDRESS

cirY-§7-2P KEY: BISCAYNE FL 33149 ciry-§i-ziP

TITLE TMGRM ¢ [ Detete TITLE [Jchange [ Addition
o NAME SHURMAN, JOHN . NAME
+ STREET ADDRESS 3 8 ST GAUDENS ROAD STREET ADDRESS

CITY-ST-2IP C CONUT GROVE FL 33133 CITY-8T-ZiP

me A 1 Delete TME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

11, hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify 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 path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE Zm}@umzr H“f/f’(‘%

FHURIID £6 AN)

‘7—25’ 00  35-G63-95%

on.fum-rzu MAME SE SIGNING MANAGING MEMBER OR MANAGER

Daytime Phone #

GR2EDB3 (5/00)



