2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IMAGINE THAT! PRODUCTIONS, LLC

LOO000002521

TP 4

Principal Place of Business

333 SEMORAN COMMERCE PLACE
APQPKA FL 32703

Mailing Address

333 SEMORAN COMMERGE PLACE
APCPKA FL 32703

FILED
01 JAN29 PMI2: | 1

SECRETARY OF STA

TALLAHASSEE, FLORID A

L

2. Principal Place of Business 3. Majling Address
Suite, Apt. #, atc. Suite, Apt. #, etc. w DO NCT WRITE IN THIS SPACE /
1
City & State Cily & State 4. FEI Numbgr V| Applied For
Not Applicable
Zip Country Zip Country . . $5.00 Additional
S [P P R . |85, Certificate of Status Desired, _ fD——-'-»Fee'Réquired‘:""'""'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name .

PACE PRODUCTS, INC.

Straet Address‘(P.O. Box Number is Not Acceptable)

333 SEMORAN COMMERCE PLACE
APOPKA FL 32703 .
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of segistered agant and title it applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
FiLE NOW!! FEE IS $50.00
- Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS l 10. ADDITIONS { CHANGES
TIE " MGRM 7 Delete e [ Change  [J Addition
HAME PACE PRODUCTS, INC. NAME _ S
sthee aooress | 333 SEMORAN COMMERCE PLACE STREET ADORESS =i Dl_‘_!gﬁ’;gl;br_ = %S oot 1
crv-s-ze | APOPKA FL 32703 OITY-ST-ZP =022/ 01 - 1[!' U-
TILE [ Delets TITLE i . [JChange L} Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS B B
CITY-§T-71P T _ C-57-7ip ) -
TITLE ) Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1P
TILE [ Delete TILE CJ-charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
me % 7 Delete TITLE [ change  [J Addition
NAME + NAME
STREET MDORESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

11. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect ag 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 repor! as required-by Chapter 608, Florida Statutes.

= PHcs Fedbucrs, e

S [LABEEE AT ey [N i )
SIGNATURE: 2l 2O R vl 1 /10/80 Yoy SO0 =242
SIGNATURE D TYPED OR PHINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dsla/ T Daytime F‘l"bme #

Rip" YN

CR2E083 (11/00)



