2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MATRIX STUDIOS, L.L.C.

LO1000020442

U

PRI 4

Principal Place of Business

228 NORTH NOVA ROAD
SUITE 314
ORMOND BEACH F. 32174

Mailing Address

226 NORTH NOVA ROAD
SUITE 314
ORMOND BEACH Fi, 32174

960613

2. Principal Place of Business

3. Mailing Address

IR

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90202 039 ****50.00

T

City & State City & State 4, FEI Number Applied For
S9- 37 ?J{j"] Nol Applicable
Z ount Zi ount " . it
P Country ® Country 5. Certificate of Status Desired $5.00 Additional
- .. I _ . . . .- _ -~ .= . FeeRequired
6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RISPOLI, LISA D .
Street Address (P.O. Box Number is Not Acceptable)
226 NORTH NOVA ROAD
SUITE 314
ORMOND BEACH FL 32174 : _
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nema of registered agent and title if applicadle {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e 7 Delete TITLE ML [ Change [T Addition
NAME NAME Michoed D. Vrba
STREET ADDRESS STREETADDRESS [/"/J & R-cont o St
CITY-ST-ZIP CiTy-ST-2IP A 2o nr SM‘;H\‘ Bl T 71 q
TME [ Delete TITLE ) 6-Kny [ Changs BT Addition
NAME NAME L $se, D). ng.‘pc?\ .
STREET ADDRESS STREET ADDRESS |7 vl s myn, T
Cmy-st-zp ) . P - . . CTY-ST-ZP O maosnd Be -y .F;,_ 221 74 . : -
TITLE [ elete TITLE MG-E A ’ ] Change X Addition
NAME NAME Ve ha! /?:l},fa/.—
STREET ADDRESS STREET ADDRESS | 2 7 med 3 v rre
CITY-ST- 7P OS2 e maned Reeach 17 "52)‘11/
TE O celete TIne mo.x [ Change XAddmon
NAME NAME Lol 77‘,,?4 r
STREET AUDRESS STREET ADDRESS gpr" O’ q‘;',
CITY-ST-21P CITY-5T-2IP TV &
el FRees 5_ 2Z:77
THLE [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited-ffability company or the receiver or trustee empawerad 0 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A 92001 V6 671 KRG
SIGNATURE AND E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

|

CR2E083 (9/01)




