L i
2001 UNIFORM BUSINESS REPORT (UBR) g Co
L ' ‘
DOCUMENT # | 99000006251 - :
1. Entity Name LED ‘\
DECRETARY OF STATE :
MANGROVE PRODUCTIONS, L.L.C. PIVISIoN of ggp; PORATIONS : .
Principal Place of Business Mailing Address U , SEP 25 PH 10: 57 ,
|
6380 SOUTHWEST FIFTIETH STREET 6380 SOUTHWEST FIFTIETH STREET W '
MIAMI FL 33155 MIAMI FL 33155 ;
i ‘
; ]
: H -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE S '
K . 1 .
[ ' i
City & State City & State 4. FE! Number 65006856 Applied For |- [ [
0 Not Applicable . I : : ; .
- - C o
ap Country Zp Country 5. Certificate of Status Desired [} ?5 -00 Addiional . b s
se Required ' ‘[ :
. 6. Name and Address of Current Registered Agent 7. Name and Add| of New Regl ed Agent ’ Y
L e - e . e o Name . _ : . i ! i
: I DAVlS DEVINE GOODMAN & WELLS P’A Street Address {P.O. Box Number is Not Acceptable) ‘ l . ‘
777 BRICKELL AVENUE, SUITE 980 o Lo
MIAMI FL 33131 i ; !
cit Zip Cod o Lo
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 Fiorida. : .l : ! ‘.
N !
o SIGNATURE — _ ) _ ___ il
P Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinsteting) DATE ;
FILE NOWI!! FEE IS $50.00 . |’l %
Make Check Payable to Department of State S
Due By September 26, 2001 R
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES . ‘1 J
mLE MGRM [ Delete Lt O Change  [JAdditon |5 | :
e MORGAN, KITTY e ey
STeETADORESS | 6380 SOUTHWEST FIFTIETH STREET STREET ADDRESS g :
CITY-ST-2IP CITY-ST-ZiP éi :
THE MGRM [ Delete me O Change [ Addition | O Sl
NAME ROTHMAN, WILLIAM NAME ?
STREET ADDRESS 6380 SOUTHWEST F|F"‘|E|‘H STREEr STREET ADDRESS ;
CITY-ST-2IP CITY-5T-21P
: T‘ TITLE MGRM T Delate TILE [ Change  [] Addition | *
NAME ELLISON, JANET NAME it I -
STREET ADDRESS_| . 7495 SCHOOLHOUSE-ROAD — ~==wme - -—= - = -J-smweer sooess |- 200 Jl.—.!_ =1 BSE’;B -
CITY-ST-2IP MIAMI FL 33143 omY-sT-zp =03, 8 H01--01062 "‘-013
Tme MGRM O Delete T . Tahgs tion
NAME DAVISON, CHARLES NAME
STREET ADDRESS 330 GLENRIDGE HOAD STREET ADDRESS
W fOyY-ST-2Ip KEY BIM CIry-sT-2IP
i
E e MGRM [ Delete TME [J thange [ Addition
| rme SHURMAN, JOHN I R
% STREET ADORESS 3608 ST GAUDENS ROAD STREET ADDRESS
S| oS- | COCONUT GROVE FL 83133 on-sr-2°
é [ Delete e [ change [ Addition
s 3 NAME
O | STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
11. ) hereby certify that the information supplied with this filing doss not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
| ) :
SIGNATURE: S8l WK Frgliisezsan 1-19-0l 3543~ 958,
SIGNATURE AND TYPED g PRINTED uﬁ OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




