2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # '
1. Entity Name L9800000 1 948 F l L ED
GOLFBALLS, THE MOVIE, L.L.C. ‘ T .
.| OIKAY-2 PM5:20
Principal Place of Business . Mailing Address T ;\"E E QERASRS\EEO FF?.B?JS A
20205 N.E. 15TH COURT 20205 NE. 15TH COURT
MIAMI FL 33179 MIAMI FL 33179
2. Pringipal Place of Business 3. Mailing Address ”"“I“ III m ”"“Ilm Ilm II“’ "mml”ml "m I)m m, m’
Suite, Apt. #. etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE MJH
City & State City & State l4. FEI Numbser Applied For
: 52‘21 1?934 - Not Applicable
Zip Country Zip Country ) 5. Certficate of Status Desied [ ?ese ggq£?$t|onal
6. Nameo and Address of Current Reglstered Agent ) 7. Name and Address of New Reglstered Agent
. — Nams - .~ - _—— = — - -
HARRIS, FRED S Street Address (P.O. Box Numtbyer is Not Acceptable)
205 DUNWOODY LANE
HOLLYWOOD FL 33024
City FL Zip Code

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 Floriga.

SIGNATURE : :
Signatura, typed or printed name ot registered agent and titie if applicable, {NOTt Registerad Agent signature reguired when rainstating} DATE
' 4 e Ve Ty o '___:"r_,_ '______a_
5 s _—
Make Check P abte to De arlment of State
. ‘[ ‘l’ | +=+sH$' IR wq w‘u 30
1
9, MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
mME MGR i1 Delete TLE [Jchange [ Addition
o PAC FILMS, INC. N
STREET ADDRESS 20205 N E 15TH COURT STREET ADDRESS
CITY-ST-21P M'AM] EL 33179 GITy-ST-2IP
TiTLE [ Delete TILE . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-S§7-2IF
TLE O pelete TmE B . _ O change [ Addition
NAME : * NAME B T T T T - -
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP ‘ CITY-ST-2IP
TE (] Dalete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete - TInE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 7P
TITLE. 1 Delete TITLE (M change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS |-
CITY-ST-2IP ' / i CITY-ST-ZIP

pplied witt thls filing does not qualify i r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curatefand tat my signature shall havt the same legal effect as if mada under oath; that | am a managing member or manager of the
sige pmpowasred to execute thi: report as required by Chapter 608, Florida Statutes.

Qs mmey) Mauben #oc /2001 _(4%1)529-7309

D NA’E 0;. SIGNING MANAGING MEMBER, M:.NAGER, OH AUTHORIZED REPRESENTATIVE Da!a Daytime Phone #

11. | hereby certify that the information
indicated on this report is true and
limited liability company cr the r@f

SIGNATURE:

SHENATURE AND TYPE

YCLLLOO

el

CR2E083 (11/00)



