2002 UNIFORM BUSINESS REPORT (UBR)

FILED g

DOCUMENT # LO1000016542 Apr 30, 2002 8:00 am
1. Enty Name , ecretary of State
RAVEN MOON HOME VIDEO PRODUCTS, LLC v/ 04-30-2002 90017 016 ****50.00
Principal Place of Business Mailing Address
120 INTERNATIONAL PARKWAY. SUITE 220 120 INTERNATIONAL PARKWAY, SUITE 220 .
HEATHROW FL 32765 HEATHROW FL 32746 846818
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- ?7 50 26 0 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addresa of Current Registered Agent ~ — — ~[~ =~ - "~ 7. Name'and Address of New Regilstered Agent- -~ = =
Name
THE BUSINESS LAW GROUP Street Address (P.Q. Box Number is Not Acceptable)
455 S. ORANGE AVENUE, SUITE 500
ORLANDO FL 32801
City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, n the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
3 MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES .
TME MGR O Delete TMLE P s-x - [ohange [ Addion | S
NAME RAVEN MOON ENTERTAINMENT, INC. NAME =3
sTreeT ADDRESS | 120 INTERNATIONAL PARKWAY, SUITE 220 STREET ADDRESS g
CITY-S1-21f HEATHROW FL 32746 CITY-ST-2IP g
o
TITLE 1 Dalete THLE [ Change [ Addition § &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
Tme . . Ooeete  ~"fome —~ et s = - e s e o M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S5T-2IP
TLE 1 Detete TLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TITLE O pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY—S‘:I—ZIP CITY-ST-2IP
Mme - [ petets TITLE ) change [ Addition
NAME . NAME
STREETADDRESS STREET ADGRESS
CITY-§1-2IP CITY-8T-2IP
11. | hereby certify that the information supplied with this flling 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 accurate 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 iiabflity company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
/ [ P ( ’ } oY-
SIGNATURE: ; 7/ f/ (Y0730 ¢-F 76
SIGNATURE AND TYPED.OR PRINTED NAME ORAIGNINGHANAGING MEMBER! MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dawe Daytima Phone #




