2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # 01000005624 ecretary of State
1. Entity Name 04-21-2003 90127 008 ****50.00
CRYSTAL IMAGE VIDEO PRODUCTIONS, L.L.C.
Principal Place of Business Mailing Address
610 6TH LANE 610 6TH LANE
GREENACRES FL 33463 GREENACRES FL 33463
e s IETR AW AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number 65_1 108436 Applied For
Not Applicable
Zip Country o Country 5. Certificate of Status Desired O gese.ggq lﬁ?ed;tional
6. Name and Address of Current Registered Agent . - 7.:Name and Address of New Registersd Agent
- Name
FUCHS, LANCE C
501 S. FLAGLER DR_' FLAGLEH CNTR.’ STE 305 Street Address (P.O. Box Number is Not Acceptabls)
WEST PALM. BEACH FL 33401 ’
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title if apphcable. {NOTE: Ragistered Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -~
TTE < ‘ PT Dolete TITLE MEE M ClChange [ Addition
v LAMPANA, TROY D) “ele e _ o\
STREET ADDRESS | E ! ) L f STREET ADDRESS C’ampé\mct" I \{

orv-st-zp | GREENACRES FL 33463 . CITY-ST-ZP (OIO bﬂ:b- Lané :ér&f,’)acr&S Fl 334&3

TIME MG ' = Celat TIMLE 2. CChange [ Addition
NAME q EéPANA. CARLEE&E D 8[{ ~(—€ elate e Ea%—h o ca(r]ﬁ&ﬂf_
STREET ADCRESS | 6 g STREET ADDRESS (p'\ O L IIC{ NE-

orv-stze | GREENACRES FL 33463 avsi | reenddves Pl 2240 3
e T ) T - - T [ Deteie™— meTT—— [ T o YT 0 [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-§1-21
TITLE [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-2IP _
TITLE O Delete TILE ’ [ cChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-5T-2iP
TILE O pelete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-21P

indicated on this report is infle and acqurate 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 fie receivel or frustee empowered to executa this report as required by Chapter 608, Florida Statutes.
{ :5‘ A

sionature; &AW AZUDE DEGUIRED 77

s»cmA'runq AND\'\’PED{PR PélN‘l)ﬁD NAME OF dm , OR AUTHORIZED REPRESENTATIVE Dals Daytima Fhone #

11. | hereby certify thal the information su !ijg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information

(LRI

CR2E083 (10/02)



