FILED

2003 LIMITED LIABILITY COMPANY Feb 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-07-2003 90013 025 ****50.00

DOCUMENT # M02000002921

1. Entjty Name

PRODUCERS PARTNERS LLC

Mailing Address

422 SOUTH RIVER. PARK OR.
GUTTENBERG 1A 52062

Principal Place of Business

422 SOUTH RIVER PARK DR.
GUTTENBERG 1A 52052

AW

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  46-0505420 Applied For
Not Applicable
ap Country ™ ™ ™ 4p- - Country =~ - -~ | 8. Certificate of Status Désired [~ $5.00—-A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

G T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 -

Street Address {P.O. Baox Number is Mot Acceptable)

City Zip Code

FL

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

SIGNATURE
Signature, lyped or printed name of registered agent and titla if applicable. * [NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE 1S $56.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O Delete TITLE [Jchange [ Addition
NAME LELIEFELD, KEVIN J NAME
sTREeT ADDRESS | 422 SQUTH RIVER PARK DR. STREET ADDRESS
CITY-ST-2IP GUTTENBERSG A 52052 CITY-57-2IP
TITLE MGR [ Delete TMTLE O Change [ Addition
NAME GIBSON, OWEN P NAME
STREETADCRESS | 420 W. 7TH ST. STREET ADDRESS
QITY-ST-2P KANSAS.CITY-MO 64105 e rn e SOM-ST-2P L) — e —— — v oz oz R
TNLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T petete TILE {1 Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIme : O veiete TTLE © [ Change (] Addition
HAME - NAME tE T e s
STREET ADDRESS . .. STREET ACDRESS
CITY-57-2IP i - e s

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated con this report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Statutes.

SIGNATURE: %wfdzﬁwﬂ){ev ). Leliefeld ;/39/03 J-563-a529/77 |

CR2E083 (10/02)




