- APPROVED
2000 UNIFORM BUSINESS REPORY-{UBR) AND

FiLel

i L99000008857
DOCUMENT # .
1. Entity Name N DO Jl” 2 5 QH 9: 2 7
INTERNATIONAL PRODUCTIONS, L.C. - -
- ¥ SECRETARY OF STATE
LELL AHASSEE, FLORIDA
Principal Place of Business r\/I‘aiI\'ng‘Address '
- ? -
2. Principal Place of Business 3. Mailing Address
5940 Lorpomk iy 5340 (g
&juufé' Aptgg%' 0 jsunfj. Apt. #, et DO NOT WRITE IN THIS SPAGE
\ vite 250
C]ily & State Cit’y & State ) 4. _FE: Number : Applied For
West (im Paach FA | ibol Poim brach  Elorida | 65- 0969238 Not Applcab
3(,))2307 -850 ({0 Bgrgy 3;50 7 - Q_O‘lO i;gg 5. Certificate of Status Desired O Eese'gg‘lﬁ;j;;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T [ "thamad k. Santi cs
Street Address (P.O. Box Number is Not Acceptable)

1195 Lovntey Uol Cheire

Ci ) ip Code
Uoedh Palm Poach FL | 33%bs

8. The above named ubmits this statemeW pLypose of chinging its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE Slgﬁature, typed or printed namea of rebs%;ant and bitte t zpplicable. [NOTE: Registered Agent signature required when reinstating) ¥ oatd

9. MANAGING MEMBERS / MEMBERS 10. B ADDITIONS / CHANGES )

TITLE 3 Delete TITLE ‘Hae” [ Change [ Addition
NAME NAME Willham A. foloi

STREET ADDRESS . STREET ADDRESS W &? eND %UQ«

eIy §1-2IP eiry-St-29 Toites ¢ ffCtQ 53"’5 8 /

TITLE [ Delete TITLE S N P [ Change [(Waddition
NAME NAME Alfljbd 2ocaro’ WM&t _

STREET ADDRESS STREET ADDRESS 3215 Enuas TUe

ar-s1-zp s | ot Hoim Beach Henda 33401 4
me_ . O Qe T S Map!  Doue @i
NAME ) NAME Segq . - T {‘lQ(‘

STREET ADDRESS STREET ADDRESS %‘E}}S\%‘ .Yl Q,EHE& Ta) LQ né

ev-g1-2¢ - Jerse | 08P Py BoadlsFlorida 3419

TILE [ Delete TITLE [Jchange [ Addition
NAME . NAME — - —— ; — .
STREETADDRESS | 7 STREET ADDRESS o 'juljgl-ﬁ-‘ir}{q'a % '"-'l'-"--':" P &
ony-sr-7p \i , CTY-ST-2P —ET‘{L' Hi=--0 D 'a_‘fi:l‘:-l_

TITLE SN Cl Delete TME ' b [ Changs Addition
NAME . NAME

STREET ADDRESS o STREET ADDRESS

CITY-8T-2IP CITY-$T-2iP

TITLE « 1 Delete THLE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption 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 rgceiver or trustee empowered toexecute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: M~ /4// W@— "I/t”\MA'K“‘o](. f/g/aa

' SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER OR MANAGER Cale Daytime Phone #

CR2E083 (11/99)



