. FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) fS
DOUUENT 1190000006138 coretary of Sat

1. Entity Name

BASSHEAD PRODUCTIONS, LLC

Principal Place of Business Mailing Address JUUDLIUY

% J.F. LOU

1093 A AVENUE

CORAL GABLES FL 33134

2 Prinmpal flace of Businags 3. M “Ing Address “II”l" I{I ll ’| | II Il " |IH ||| I I II ||‘I
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'g% 155 ,‘C;c;unn‘t'r'y;‘ - DADE Zip_3 IS5 23;;\%, -p AQE 5. Certificate of Status Desired a ge‘r’e'ggqaf:;m’"m
6. Name and Address of Currenl Haglslered Agenl 7. Name and Address of New Reglstered Agent
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LOUMIET JUAN P
Ci0 GREENBERG mumGl PA. Street Address (P O. Bax Number is Not Acceptable)
1221 BRICKELL AVENUE
MIAMI FL 33131
City FL Zip Coge

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

CR2E083 (10/02)

Signature, typed o printed name of registerad agent and litie il applicatle. (NOTE: Registered Agant signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM K Dolete TME Héﬂ. J F. B change 7 Addition
NANE LOUMIET, JUAN F NAME Ladmi £ 7’ Juw &
STREET ADDRESS | 1033 ANASTASIA AVENUE smeraiess | BE14 Sl S99t A
ov-st2P | CORAL GABLES FL 33134 OITY-5T-2P MiAmL FL. 3317 '
TILE [ celete TLE [ Change [ Adcition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7P CITY-ST- 24P 7
TITLE - . o Ooeete, .- B ME - 0 | =0 o h e = o e [.Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O Delete TILE [ Change [ Addilion
NAME ; . NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7P
TITLE 1 Delete LE [dChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
LITY-ST-2P GITY-57- 7P
TIMLE [ Delete TITLE [ Change  [J Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2P

11. I hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes, | further certify 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes

SIGNATURE: SIGUATUAS 2EGNIRED 4-/23/03 (309'71-0 3329

SIGNATURE, TYPED Of PRINTED NAME OF SIGNING MANAGING MEMBER MMANAGER, OR AUTHORIZED REPRESENTATIVE ' Daytime Phone ¢
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