2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000011227

1. Entity Name

AS| TECHNOLOGY PRODUCTIONS, LLC FILED

Principal Place of Business

15519 WEST U.S. HIGHWAY 441, BUILDING 2068
EUSTIS FL 32726

Mailing Address

15519 WEST U.S. HIGHWAY 441. BUILDING 2068

EUSTIS FL 32728

01 OCT -2 PHI2: 1T

SECRETARY OF STATE
TALLAMASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

LLETEED

T e W b

City & State City & State 4, FE! Number Applied For
7 :it é O ’ Not Applicable
Zi Zi "
P Country P Country 5. Cerlificats of Status Desied ~ [] 9900 Additiona)
Fee Required
6. Name and Address of Current Registered' Agent~ —- - -~ | - * #-=—---." 7 -Name and Address of New Reglstered Agent ~ -
Name
BERKSON’ GARY M Street Address (P.Q. Box Number is Not Acceptable)
1132 SYMONDS AVENUE
WINTER PARK FL 32789
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 registered agent and title if applicable. (NOTE: Ragisterad Agent signatura required when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TIMLE MGR [ Delete THTLE [ Change ] Addition
NAME ADVENTURE STUDIOS, INC. HAME
STREET ADDRESS 1235 N. MARBOR BLVD. STREET ADDRESS
CITY-ST-2P FULLERTON CA 92832 CITY-ST-2IP
TITLE MGR [ pelete TILE |:| Change 0 Additinn
STREET ADDRESS 10450 COUNTY ROAD 44 STREET ADDRESS .-' 34 --{I
CiTY-S¥-2IP LEESBURG FL 34788 CITY-§T-ZIP ,****50 D[] ***#*50 El[l
TMLE ) - ™ O Detete e - - - ~ T OChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S7-21P
TLE O Detete TILE [ change [ Addition
NAME l NAME
STREET ADDAESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2I 8 CITY-S1-2IP
ME 8 O Delete TE Chohange [ Addition
NAME .f NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualib

indicated on this report is true and
fimited liability company or the

for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that 1 am a managing member or manager of the
# report as required by Chapter 608, Florida Statutes.

-26-200( 252-389440F)

Date

Daytime Phone #

CR2E083 (5/01)



