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2002 UNIFORM BUSINESS REPORT (UBR)

DOGUNIENT # | 99000008138

1. Entity Name!

BASSHEAD PRODUCTIONS, LLC FiLED

02 0CT -9 4 9 g

Principal Place of Business
% J.F. LOUMIET

1033 ANASTASIA AVENUE
CORAL GABLES FL 33134

Mailing Address
% JF. LOUMIET

1033 ANASTASIA AVENUE
CORAL GABLES FL 33134
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2. Principal Place of Business

3. Mailing Address

QT

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

TAELAMASSEE, FLORIDA

£

T

City & Siate City & State 4. FEI Number NOT APPLIC ABLE Applied For
Not Applicable
Zip ~— |- Country — Zip-~ -| Country - i ‘.5 ée;tific—ate of Status I_Desired O gese.ggq G‘i?:‘;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Ié?g g'REEr’E":lBJgIGPTRAURIG' PA Street Address {P.O. Box Number is Not Acceptable)
1221 BRICKELL AVENUE
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changi'ng its régistered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NQOTE: Registerad Agent signature required when reinstating) DATE
— T
FILE NOW!!! FEE IS $50.00 g SILILINE S S0 415
A0 A e 1| P
Make Check Payable to Department of Stateu— A TR D07 ##150. b
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Defete TITLE O cange [ Addition | 5
NAME LOUMIET, JUAN F NAME [}
STREET ADDAESS | 1033 ANASTASIA AVENUE STREET ADDRESS g
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-21P i

i
TITLE [ Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - T crmy-st-a2p - 7" M o/
TITLE [ pelete TITLE ﬂ 7 [ Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-21P )
TITLE [T Deleta TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-§T-2IP
TITLE [3 pelete TILE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-3T-21P
TITLE [ Delete TITLE [J Change (] Additicn
NAME n NAME
STREET ADMaEss - STREET ADDRESS
CITY-§T-2F [, CITY-ST-21P

11. | hepeby c'ertify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report is true and accurate and that

limited liability company or the receiver

sionature: _ SIQ

my signature shall have the same legal affect as if made under
or trustes empowared to execute this report as required by Chapter 608, Flor|

MATUARE BEAUIRED

cath; that | am a managing member or manager of the
ida Statutes.

jp_/af o L (305)5?105@\’

SIGNATURE AND TYPED OR m‘uﬁrj

FD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

_ .

Moate




