FILED

—Te sy

A%

2002 UNIFORM BUSINESS REPORT {UBR) OSC(F:C(:%,t 33)9% 13822 t%m

DOCU MENT # L01 00001 4888 09-05-2002 90041 018 ****50.00
1. Entity Name .
IMAGINE MEDIA PRODUCTIONS, LLC | e
Principal Place of Business Mailing Address .
555 NE. 15TH STREET. 7TH FLOOR §55 NE. 15TH STREET. 7TH FLOOR I 4 3 4 1 0
MIAMI FL 33132 MIAMI FL 33132
2, Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FE' Number Applled For
J:' / / 0 Not Applicabls
1) o
T R ——— — Country — =21 —ZpT T "C{)ﬁlﬁ_"m T T A $5.oo A;idit.ioﬁﬁj o
. 5. Certificate of Status Desired O Feo Required
8. Name and Address of Current Reglstered Agent - 7. Nam#& and Address of New Raglliered Agent
il T — R o = e h_lammg RIS —_— = . -
BASTO, CARLOS - - —
Streat Address (P.Q. Box Number is Not Accaptable)
555 N.E. 15TH STREET, 7TH FLOOR :
MIAME FL 33132
City FL , Zip Coda
8. The above named entity submits this statement fer the purpose of changing its régistered office or registered agant, or both, in tha State of Florida.
SIGNATURE ' :
Signature, typod o printad Name of registared aent and e | spphcable (NOTE: Reglctarsd Agant signates required whan reinsiating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to, Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSCHANGES
e HEMEn. - MBa, ] oesete ME [ change [ Addition g
RAME CAanle S rAasme o NAME g
SHEETMORSS | | 558 NE . /K157 776 STREET ADDRESS 3
eiTY-§1-27 Miawy - F1d 331 CrTY-ST-2P g
THLE PEMIE 7 Detets e D Change [ Addition | O
RAME wﬂ‘fys . meE1n NAME
STREETADORESS | 556 VE - /.'.>'-‘l‘-”3 5’111"“ STREET ADDRESS
AR NN L) .. 110) &dd = : 2= - e = e BT ST e e T T e
THLE [ Detete e ’ [ changs [ Addition
— NAME- P P —_—— SNAME - -] ——— _
STREET ADDRESS STREET ABDRESS
CiTY-$3-7P CRY-ST-2IP
TE . 3 Delete TITLE 0 Crange ] Addition
NAME NAME :
STREET ADDHESS X ' STREET ADDRESS
CITy-SI-2ip CITY-ST1-21P
THE O perete TITLE [ change (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY.ST-21P . CiTY-ST-2P
e 7 Detete TME O Ctange  [J Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
cry-s1-2° , CITY-ST-2P
11. | hereby certify that the information supplied with this tiling does not gualify for the exemption stated in Saction 119.07(3Xi). Florida Statutas. | further certily that the information
indicated on this report is true and accurate nd thalmy signature ghall have the same legal effect as if mada under cath; that | am a managing moember or manager of the
limited liabllity company of the receiver / stee empowe eCUmrtveLgport as required by Chapter 608, Florida Staltes.
SIGNATURE: VS -QUIRED of/z9/p2  saresr3vey
SIGNATURE AND TYPED OR PR GiNfY UERBER, MANAGER, OR AUTHORIZED REPRESENTATIFE ’ Date Daytime Phone ¥




