LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18,2005 08:00 AM

OMENT B , r f
DOCUMENT # L04000019894 Secretary of State
1. Entity Name

PARALLAX ENTERTAINMENT, LLC

o T T e - B B T vy
DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss ' ) 3. Mailing Address
1443 CARDIFF AVENUE Tl 12922 NW 20TH ST

Suite, Apt #, etc. . i Suite, Apt #, efc. DO NOT WRITE IN TH!S SPACE

City & Stat o City & Stale T 4, FEl Nur Appled For
LOS ANGELES, CA PEMBROKE PINES, FL " 20-0896156 ot e
958)35 Ucé);{m"' 33828 chﬂw 5. Cerfificate of Status Des-nred || gase'ggq l‘;_‘:ie‘gﬂ"”a"

= = A S e T " ._T. Mame and Address of Current Registered Agent

Mame MICHAEL J WEINER

DO N OT WRITE Street Address (P.0. Box Number is Not Acceptakle}
'N THlS SPACE 12922 NW 20TH STREET

O pEMBROKE PINES ~~ FL | 3553%

8. The above named entity_submis this statement for B purbose of changing its registerad office of ragisterad agent, or both, Il the Stale of Fiorida, | am familiar with, and accept
the gbligatrons of registercd agent h

SIGNATURE “Sanetars lyped of PAAY Rame of FAmEleTes Agent and 18a appicabio — — L il TANE
Make Check Payable to Florida Department of State
DUE BY MAY 1

9. ] . MANAGING MEMBERS /MANAGERS e ) _
e MANAGING MEMBER e 5

MICHAEL J WEINER =
STRLET ADDRESS - STREET ADDRESS @
onvsae | 12922 NW 20TH ST,PEMBROKE PINES, FL ClIY-5T-1P g
me o T 'E'\i:
NAME NAME . 5]
STREET ADTRESS STRFET ADDRESS . i.fﬁl}'ﬁ[}ﬁg PO
Gy ST-2P GTY-ST- 2P B/ 150550021003 526,25
e o o =Tnee ’ o
HAME HAME

v ey DO NOT WRITE

e - meo IN THIS SPACE

STREET ADDRESS - STRSET ADDRESS
CITY-51- 29 oiTv-s1-2F
e _ o =mr T
NAME NAME

STHEET ADDRESS STREET ADDRESS
oiry-§T-2iP GIrY-§1- 219
e S B T
NAMF NAME

STRCET ADCRESS STREET ADDRESS
CY-- 2 airy-51-2p

. I’Eereby cem‘ty; t?laﬁhe infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
widicated on this report is trug and acourale and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
lirred liability company or the receiver or trusipafernnow lo executs this reparl as required by Chapter 608, Florida Satules.

SIGNATURE: Y/W Mw—- % i’/j/os‘ XG S -2 6SF

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytirres Phona #




