2000 UNIFORM BUSINESS REPORT (UBR) # “’f&g’g"wu

DOCUMENT # | 99000009307 | FILED
PASS THA MIC PRODUCTIONS, L.L.C. OoJUL 2t PHIZ: LS
*S g CRE"A"H‘{ gF STM;.E. _
Principal Place of Business Mailing Address ALLARAGSE EvF LORIDA
3415 WEST HILLSBOROUGH AVE.. #731 P.O. BOX 272666
TAMPA FL 33614 TAMPA FL 33688-2666 . )
E— S LT
Suite, Apt. #, elg, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FE! Number Applied For
$q- 3621226 Not Applicable
Zip Country _ Zip Country 5. Caertificate of Status Desired O Eeseggq lﬁ:’g‘ﬂmm'
6, Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
. Name
PRZYBYCIN, MICHAEL S ' T T Street Address (PO. Box Number is Not Acceplable) — -
3415 WEST HILLSBOROUGH AVE., £731
TAMPA FL 33614
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature recuired when reinstating) . ﬂT'E__ [
~ GBI DS S 55 =
FILE NOW!!! FEE IS $50.00 ~{7/25/00--310D :3—:0”
Make Check Payable to Department of State waokrkS0, 00 skex50. 00
3. MANAGING MEMBERS/MANAGERS ¥ e — ADDITIONS/CHANGES
TmEe MGR [J Detete TITLE O Change [ Addition
WAME PRZYBYCIN, MICHAEL S , NAME
STREET ADDRESS | 3415 WEST HILLSBORQUGH AVE., #731 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33614 CITY-5T- 2P
TME MGR O elete TITLE [ Change [ Addition
NAME PRZYBYCIN, MATTHEW S NAME
STREET ADDRESS | 3415 WEST HILLSBOROUGH AVE., #731 STREET ADDRESS
CITY-57-2IP TAMPA FL 33614 GITY-8T-2IP
TME ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
on-shTR ) . 4Ty -ST- 2P )
TILE 1 Delete TLE : O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
THE O pelets TIMLE I Change [ Addition
NAME"_ NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-ZIP
THLE oo L A O Detete TIRLE i cChange [ Addition
SREETADDRESS |~ ' ’ STREET ADDRESS
CITY-ST-21p ‘ CITY-5T-2P

11. | hereby certity that the mformation supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. § further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WMHED 7-17-00 213-414-0278

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone #

CF ! (13 (500"



