2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AARDVARK PRODUCTIONS, L.L.C.

99000006444

Principal Place of Business

Mailing Address

pee

FILED .
. CRETARY OF STATE
mxﬁ%&ﬁ?&f CDRPORATIONS

429 AKRON AVENUE. SUITE 1A
STUART FL 349%

00SEP 20 AMI0: 02

426 AKRON AVENUE. SUITE 1A
STUART FL 34934

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

Gity & State City & State 4. FEI Number ’ Applied For
. [pS— L” 205 ol Not Applicable
Zip Country Zip Country o N $5.00 Additional
5. Certificate of Status Desired O Foo Required
—==——-= == §- Name and Addreas ot Current Reglstered Agent——=—— — "~ |"~— — " 7. Nameand Addreas of Naw Registered Agent ~  ~ -
Name
KRUEGER' GERALYNN M Street Address (P.C. Box Number is Not Acceptabla)
428 AKRON AVENUE, SUITE 1A
STUART FL 34994
City FL Zip Code
8. Tha above nameg entity submits this staternent for the purpose of changing its registered office or régistered agent, or both, in the State of Florida.
SIGNATURE r@L Ql }Lfl m
Ratre, typéd oF pristec nan] {NOTE: Registerec Agent signature raguilred when reinstating) DATE
! . ‘ )
_FILE NOW!! FEE IS $50700 A
Make Check Payabile to Department of State
9 MANAGING MEMBERS/MANAGERS o ADDITIONS/CHANGES N
TE MGRM 3 Delete TLE {1 Change (] Addition §
NAME KRUEGER, GERALYNN M NAME g
STREET ADORESS | 428 AKRON AVENUE, SUITE 1A . STREET ADDRESS §
orv-s-20 | STUART FL 34994 CITy-1-21p g
TME . MGRM O pelste TILE [chenge ] Addition | O
NAME KRUEGER, MICHAEL G NAME
STREETADDRESS | 498 AKRON AVENUE, SUITE 1A STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-ST-21P
B et e I petete~ — ||~ T~ — = Aiana i = [F1-Change 3 Addition™] -
NAME NAME e
STREET ADDRESS STREET ADDRESS ED000 ? ? I BT I N e o
OATY-ST-2P CTY-gT-21P ~U3/29/00--0T01 1012
TITLE 7 Delets THLE LGSR VIR okl . Dllhddiion
NAME NAME
STREET A[_JDHESS STREET ADDRESS
CiTy-8§7- ZIP' CITY-S7-2IP
TITLE e O belate TILE 1 change [ Addition
NAME N NAME
STREET ABDRESS 1§ STREET ADDRESS
CITY-ST-ZIP ° ’ CITY-ST-2IP
Tme O Delete TLE . [J Change [ Addition
HAME NAWME
STREET ADDRESS STREET ADDRESS
oTY-5T-71P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does nat 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 oath; that | am a managing member or manager of the
fimited liability company or the feceiver or trustee empowered 1o execute this report as required by C_hapter 608, Florida Statutes.
by HEpRE? a4l oo
SIGNATURE: A = H=YNE hﬂ« lLl' 9]
BIGNATURE AND TYPED on@'rzn NAME OF SIGNING TRANAGING uanaenermsn Bate Daytime Phone #




