-'ﬁ/
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000017825

1. Entity Name

IC MEDIA PRODUCTIONS LLC

/

Mailing Address

804 SHELL LANE
LONGWOOD FL 32750

- Principal Place of Business

804 SHELL LANE
LONGWOOD FL 32750

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[

FILED
26,2002 8:00 am

- Se
/ Slf):cretary of State

(09-26-2002 90101 041 ****50.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
5 %’ 375' 226( Not Applicable
4 Country Zip Country 5. Certificate of Status Dasired O $5'00 Additienal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
T 77 LEGAL ZOOM:NEVADA; INC. A : . ToTm o Fr e | s T T cm - i
395 ALHAMBRA CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 301
CORAL GABLES FL 33134
’ City FL Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andg accept

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reingtating) DATE
: - FILE NOW!!! FEE IS $50.00
" ‘Make Check Payable to Department of State
) : Due By September 25, 2002
9 - . ) MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TIILE ; o 7 Deiets TITLE MERM o [%Change [ Addition
NAME NAME o c.Cef ELAM
STREET ADDRESS STREETADDRESS | SO THELL Lo
CITY-§7-2IP CITY-5T-2IP L an/aweer, FL Z2F5O
TILE TITLE . [héttange 7 Addition
e H peee e NG ) A i TZMAN :
< i eS BRASTLEY KD
STREET ADDHESS STREETADDRESS | /990 WEST
CITY-ST-2P orv-size | (Bl FL 32174
TMLE 3 Delete TMeE [ change [ Addition
NAME NAME
. -5TREET ADDRESS i e mmeeoe e o _STREET ADDRESS ;
| WAl — e
CITY-ST-2P CITY-ST-Z1P : :
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TME [ pelete TITLE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TMLE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

indicated on

(ZNATURE GEA TR KR Ay

11. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath;

that [ am a managing member or manager of the

limited liability company ar the :gcer’ver or trustde empowered to execute this report as required by Chapter 608, Florida Statutes.
-~

NA| F SIGNING NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

cil/zg/oz, Y7 224-197€

D;te Daytima Phone #

CR2E083 (4/02)



