FILED

o s "
2002 UNIFORM BUSINESS REPORT. (UBR) Msay 2‘:, 20021‘ gt()? am
DOCUMENT # L01000013871 Ny Aoy
IMAGE ENTERTAINMENT GROFP. e
Principal Place of Business Malling Address
1900 GLADES ROAD. SUITE 280 1900 GLADES ROAD. SUITE 260
BOCA RATON FL 33431 8OCA RATON FL 33631 ‘
S s L OO AL DA
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE} Number \/| Appifed For
Not Applicable
e o s cmmemasumomne @ $500akeos |

6. Namse and Address of Current Reglstored Agent 7. Name end Address of New Raglstered Agent

-

~Name . — - — o e e

GUHN' SERGEY Street Addrass (P.O. Box Number is Not Acceptabls)

1800 GLADES ROAD, SUITE 280

BOCA RATON FL. 33431

City FL Zip Cada
8. The above named entlty submits this statement for the purpose of changing ita registerad office or registered agent, or both, in the State of Florica.
SIGNATURE
Sigrature, typad or priniec name of regh agent and Lite i appicabie. INOTE: Rapistarsd AJont aigneturs required whish MEnEIatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS /MANAGERS _ 10. ADDITIONS | CHANGES
TE MGAM Delele TME Ocrangs [ Addition
L CHOUMIATCHER, PAVEL G NAME
STEETaooResS | 1817 S, OCEAN DRNVE, 623 STREET ADDRESS
on-5-2¢ | HALLANDALE FL 33009 or-$1-2¢
T MGRM O Ozt T OlcChags [ Addition
NAME GURIN, SERGEY V NAME
smeetaooness | 20950-3 VIA AZELIA DRIVE STREET ADDRESS
orv-s1-2» | BOCA RATON AL 33428 ciy-51-2¢ . ..
me ' O Deete TME Clctange [ Addition
SE s UG |, . S I s e
-~ STRIET ADDRESS TR I e T o, e B = SIREET ADDRESS T | =S - B

CiTy-§7-2IP CiTY-S1-2P )
TME 3 Detate me [ change 7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P crry-ST-2P
TILE O Detete TILE O cChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-51-2P CITY-ST-2F
me o, O Dakets TME CJchange [ Addition
g T RAME
STREET ADDRESS $TREET ADDRESS
GIIY-ST-pP CITY-ST-ZIP
11. | horeby certify that the information suppliad with thia flling doegy not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information

is report is trus and accu) H td fhat my signafire shall have the same Iegal effact as if made under oath; that § am a managing mambaer or manager of the
T

§ empowared fo execule this report as required by Chapler 608, Florida Statutes,

f o iBLl6/ Lol Cro (28 26/ 008/

indicated on
limited liabllity company or the recelvar

>

SIGNATURE: NS UL

mwn!mmmmmnmwm-nnnmmmmmmmmmlm:

CR2E083 (9/01)



Fosm. SS-4 _ Applrcatlon for Employer Identlﬂcatlon Number

; ,_, '_‘- __ o g’s 774/ ,L/, 1_0 )000&& 71

B e R WA o oo e e bl
' ﬁ?é’m”;'";é‘iem“’sg&ii‘”, e R Keep a copy for your, records ' .
" _*171. Name of applicant (Iegal name) {see mstructlons}‘ T e e e s 1 >
IMAGE ENTERTAINMENT GROUP, LLC. | ", . 7 S R _ .
1? "2 Trade name of business. (if d|fferent frof name ‘on hne 1} 3 Executor trustee “care of ame b Cw ST ‘
S _SAME AS ABOVE D 3 - PAVEL G. CHOUMIATCHER SIS LRI
ET 4a Mailing address {street address) [roorn apt., or sume nu) Sa Businéss dddress (if different from address an lrnes 4a and 4b) e s
. § 1900 GLADES ROAD, SUITE 280 o o . SAME'ASIN LINES 4aAND4b -~ . - . KPR
ST 4b City, State, and'ZIP code.”- %" . .. RN ‘ Sb Crty. state, and ZIP code ";:é'- LRt AR A
. a3 BOCA RATON, FLORIDA 33431 '~ . "« . S
: ',é 6 Coumy and' 'state where prmcnpal busnness is; Iocated ".
.‘-“_ T § { e PALM BEACHES COUNTY STATE OF FLORIDA
’, L&

‘

. .sole proprletor {SSN) J-'-' ' :

E -(-‘. 0
. |:| Pian admmlstrator (SSN)

[:] Partnershlp o T Persanal sefvice corp

“Oremic. - & [ wationat Guard <o 2+ [ other corporat:on (spemfy} b N S . :

[ stateftocat goverhiment . [] “Farmers' cooperauve 0] Tt L R

O churen or church—controliecl organization * , " D Federal governmentlmxhtary “ TR L ‘

EI Other nonproft organlzat1on {specify) LA N R SR {enter GEN if applzcable)
=4 Other (specify)'» LIMITED LIABILITY COMPANY Lo L : £ vl T .

sb If'a corporatlon hameé the state or forexgn country State

Foretgn country

+ (' applicible) wheré incorporated - P AR R i’fLORIDA ‘- N R , .
9 - Reasor! for applymg (Check only one box) (see mstructlons) [:] Bankmg purpose (spemfy purpose) [ L T a
- ¥ Started new business {specify WDB) ’__,._____ : O Changed type of organization: (spe(:tfy newtype) o n L 7
ENTERTAINMENTAGENCY Lol St T purehased going Busihess . - . _- oL
- [ ired empldyees (Check the box and ses ling 12) {j Created-a trust {specnfy type) P P P NI N TR
.. [1.Created a pension plan (specify type) »% ¢ [ Gther {spemfy) L T AT LR
10 Date busmess started or acqunred {month, day, year)- (see mstrucuons) o ; 11 Closmg month of accounting: year (see lnstrucuons} - s
L “ T ot TAUGUST 20,2001, L w ¢ - e R, T -itie o DECEMBER BT -
127 F|r5t daté wages or annuities wére pald or will be- pa|d (month day year) Note' If appircam isa wrt!?holdrng agent; énter date mcame wn'! ' ,
w .. .. firstbe paid to ponjesident alien, fmonth, day, yearj - N I SR I A : .~ . JANUARY.20;2002" ", . "..-. .
113 Highést number of employsss expected in_the fiext 12 months Note i the apphcanr does not Nonagnculturai AQ”CU"UFE’] Household _—
__expect to have any employees during the period. enter -0-. (sae instructions)® . ;.5 . B S DL TR S I R
i 14 - Principal activity (see |nstructIons) » MODELS AND TALENT AGENCYIENTERTAINMENT AGENCY e Vo
. 15 ls the principal business activity; manufacturmg? LA ‘_,.:- N P ':_‘.‘_ D D Yes - ..Z-N‘_’,- \ s
. C i "Ves,” principat product ‘and raw-material used b M TR , e e T
s 16_,¢To whohi 1om are mostkof the Produtts of. Sefvices so!d:? Please check one box. < -r ] Buéiqgs_s'(wholesale);' T el .
" “WPI PubIiC {retall) 1 - W 7Other {speciry) & ULST DOMESTIC® AND’FORE]GN ENTiTIES T " RN PR
17a Has the apphcant ever apphed for an employer 1dent|t'catlon number for zhu “or any, ot.her busmess? [:] Yes - th T, T
Note: If "Yes,” please comple:almes 17b'and 17¢!. - : f T, - s : S DR R L
, - 17b. ‘:If you éhecked Yes” on lme 17a, gwe apphcant 5 Iegal narne and t:ade n me show '-bnor appncauon if dlfferent from llne 1 or 2 above
"~ "Legal name » NIA . " ' - Trade name WN/A -. e
17¢ - Approximate date when and cuty and state where the apphcauon was fi!ed Enter prewous employer 1dent|f' ication number |f known St
Approximate date whén filed:(ma., day, yean)| City and state where fled -7 [ U . |Previous EIN . ¢ ' )
. CNIA L NIA = e L e <l NIAGL e S e
Under pena!nes of pequry. 1 declare tatl have exammed trus appin:atlw and to r.he besl of my kmwledge and beuef itis Lrua corru &nd. camplete Busmss te!ephone numba- fmclude area code)
. "f‘ e D . . . T ] . s ) { 561 ) - 361"0981_ I ,
. \ - e T Fa:telaplwmrlmher(miudemacode)
Name and title {Piease 1y5§§/a;r,print r.fleqr!rylr.)_‘l; Tl L ( 561 ) ’ 351-0834

- . 041" e € T
. 7y S
Signature el ’/ b

L N Dats b y//// 7/@02,

T Note Do not wrrte below this line. For oﬁicraf use only.

Please leave Geo, o RO S| dnd e o B Class e SIZE ST Reason for,applying‘_'. N
brank » ¢ ... LY iR L . , -_‘.\;,'r‘_:- : BT S : . .',- .

JEAE Form SS-4 (Rev 42000) s N



