2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 14, 2003 8:00 am

DOCUMENT # L95000000312

1. Entity Name

WET & WILDLIFE IMAGES, L.C.

Secretary of State

03-14-2003 90005 031 ****50.00

Principal Place of Business
3161 NW 95TH AVE RD
QCALA FL 34482

us ‘

Mailing Address

3161 NW 95TH AVE RD

QCALA FL 34482
us

2, Principal Place of Business

3. Mailing Address

A R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State a2, FEINumber  B9-3322481 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additional

s et e

e .~ .. _FeeRequired .

e

6. Name and Address of Current Registered Agent

7. Name and A:Idress of New Registered Agent

LAU, GLENN H
ootk FoM7s Ocala,

3ot e 95 ™AR~

Fie 3ysP8a

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

DATE

Signature, typed or printad name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating}

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TILE MGRM O Delete TIMLE MG Rm . —_— ﬂ[}hange [ Addition
NAME GLEN LAU PRODUCTIONS, INC. N Golen LauPhe duetions e

srecT aporess | 5640 SW 6TH PLACE, SUITE 400 STREFTADCRESS | Blg NN G M Ra.

crv-stzp | OCALA FL 34474 avsrz | ©cala, Fi. 3HHE3

TITLE [ petete TITLE ” [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2F CITY-5T-2IP

TILE T T T T Ooéee f milEe - — =TT - Dlchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

THLE [ Detete TITLE [Ochenge [ Addition’
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T pelete TILE O Change [ 1 Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-ST-2P

TITLE ] Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-IF CITY-57-21P

11. | hereby certify that the information supplied with this filing 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 mamber or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

EONuRED 3/10{03 353-%a1

OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

il

Sl G NAT UsﬁNETL:JRE D TYPED OR PRINTED

i

[l =lo]=lpl-1-BE Fa¥ als )}



