' v COMPANY FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT # [ 01000014888 ecretary of State
1. Entity Name 04-16-2003 90040 038 ****50.00
IMAGINE MEDIA PRODUCTIONS, LLC
Principal Place of Business Mailing Address - -
555 NE. 15TH STREET. 7TH FLOOR 555 N.E. 15TH STREET. 7TH FLOOR
MIAMI FL 33132 MIAMI FL 33132
Suite, Apl. #, etc. Suite, Apt. #, efc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 65'1 158490 Applied For
Not Applicabie
Zp . Country . Zip Country 5. Centificate of Stalus Desired 0O ?i'ggq.ﬁiﬂﬁma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name _
BASTO;CARLOS ~—~-—— =" — s e = meiio o amen e o Do Tmvoiooo -
585 N.E. 15TH STREET.. 7TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33132 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Flarida. 1 am farniliar with, and accept
i the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nams ol registered agent and title if epplicable. DATE
g ¥ ¢
il et~

By:May:1;
9. 10. ADDITIONS f CHANGES
TITLE MGR 1 belete TILE ’ [ Change  [] Addition
N BASTO, CARLOS raE
STREET ADDRESS | 558 NE 15 ST #7726 STREET ADDRESS
CITY-5T-2IP v CITY-ST-2IP
TME MGR 7 Celete TITLE [ change [ Addition
NAME MEYIA, DENNY § NAME
_STREET ADDRESS 555 NE 1 5 ST #7?26 STREET ADDRESS
CITY-57-2IP MIAMLELMZ_ N CITY-ST-21P
TIE e [ pelete Qe o L __I;l Change ;Ij Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TiLE 1 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 1P CIFY-ST-2IP
TITLE 3 Delete N Bt [JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CITY-ST-21P
TITLE 3 Delete TTLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-29

11. { heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my sigfiatura shall have the same legal effact as if made under oath; that | am a managing membar or manager of the
lirnited lizbility company or the receiygt or Inela & réd 1o exacute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: 7/ Z1/.. ©L9-07-03

SIGNATURE AND TVPE?/OR PRINTED NAME 0? INING AGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Daytime Phone #

1

00144

CR2EDS3 {10/02)



