2002 UNIFORM BUSINESS REPORT (UBR)

e R

j’f

1. Entity Nama

DOCUMENT # | 01000019602

30 FILED
Apr 18, 2002 8:00 am
ecretary of State

03-28-2002 90125 014 ****50.00

5 UP PRODUCTIONS, LLC
«
Principal Place of Businass Mailing Addrass &
€355 METROWEST BLVD.. SUITE 290 6355 METROWEST BLVD.. SUITE 230
ORLANDO FL 32811 ORLANDO FL 22014
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
DA~ 3951459 Not Applicable
Zip ) Country Zip Country ] \ ss_oo Additional
5. Certificate of Status Desired O Fes Roquired .
oo — __ .. 6. Name and Address of Cumrent Reg!stered Agent . 7. Name and Addreas of New Reg!atarod Agent
L e e e m e oo = =|=Name e T e — S e T
TAHT, KENNETH
Strect Address (P.Q. Box Number s Not Accaptable)
8355 METROWEST BLVD., SUTTE 20
ORLANDO FL 32811
City FL l Zip Coda
8. The above named entity submits this statement for tha purpese of changing its registered office or regisiored agent, or both, in the State of Fiorida. -
SIGNATURE
Signaturs, typed or prnted name of repistered agent and litle i apoicabie. {NOTE: Rogistired Agei sighature reausred when rainsating) DATE
FILE NOW1II FEE IS $50.00
Make Check Payahle to Department of State
Due By May 1, 2002
3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES o
me MGRM O Delets me D chae 0] Addton | &
HAME CONVERGENCE ENTERTAINMENT, LLC NAME =
smeeTAnoeess | 6355 METROWEST BLVD., SUITE 290 STREET ADLRESS 8
orv-s27 | QRLANDO FL 3281t Y-St 2° ]
TIME O Defete me OChange  [J Addition | G
NAME RAME
STREET AQDRESS STREET ADORESS
CITY-ST-2WP CiTY-ST-21P
TIME - - [ Detete TME - - : ~ - [Jchangs ] Addition
MME e o U 5. S ——
STREET ADDAESS STREET ADORESS
CIvY-5T-2P CITY-S7-2P
e [ ekt uts [JcChange [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e 1 Delete THLE [ Changs  [J Adallion
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-51-21P
THLE O petete e [J Change [T Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-2IP CITY-5T-2P
11. 1 heraby certify thal the information supplied wilh this fiing does not qualiy for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that tha Information
indicated on thig report is trug and accurate and that my signature shall have the same legal effect as it mada under oath; that | am a managing member or manager of the
limited liability company getToreder weige empowered 10 execute this report as required by Chapter 608, Florida Statutas.
SIGNATURE: QUIRED 3l o
Mst‘fon mouMmmm NEMSER, MAMAGER, O AUTHORIZED REPRESENTATIVE Date Daytima Phone #




