FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT # 98000001948 ecretary of State

1. Entity Name

GOLFBALLS, THE MOVIE, L.L.C. / 04-30-2002 90010 018 ****50.00
Principal Place of Business Mailing Address
20205 NE. 15TH GOURT 20205 N.E. 15TH COURT
MiAM! FL 33179 MIAMI FL 33179

[

RN

|

2. Principal Place of Busin 3. Mailing Address H""l” ||| ||
/5307 q;fS//edL /5’307(1/':-/5'//&—7”
Suite, Apt. #, efc. / Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
ity & Stat 4. FEI Number 52_21 17934 Applied For
/5 ZJ Maf/; < j‘ M&a/ AL Not Applicable
Zip ounlry Zip Country " . $5 00 Additional
. f '
) 30,7—(7 s 35 0% | ¢ 5. Certificate of Status Desired O Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstared Agent

HARRIS, FRED S o o ) fame.. ﬂ/‘&/{‘(,/ C/gr/)/ﬂ—— - . -

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

HOLLYWOOD FL 33024 )53 0 7?/ é — £ 75‘("%

% oty oee! (%5220

8. The above named enlity submits this statement for the purpose fchangmg its registered.office or regus(red agenl or both in the State of Floy/,_____ R iaad |
SIGNATURE ﬁ/ﬂ /ﬂh’« / C/éﬂ

Signatura, typed o printad name of registerad agent and title if applicable. {NOTE: Registered Agent signatura raquired 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 f CHANGES

TITLE MGR P ecte MLE ﬁg,n?j Hemnge [ Addition
NAME PAC FILMS, INC. RAME I

streeT aporess | 20205 N.E. 15TH COURT STREET ADDRESS / 5_} y 7" ,-e¢7é

CITY-§T-71P MIAM) FL 33179 CITY-ST-2P a/ Sl 33, 2O

TITLE [ belets TITLE [0 Change [T Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TITLE O pelete TITLE ] change (] Addition
NAME ] NAME _ e - . e N
STREET ADDRESS | o T "N sweeranoaess | o

GITY-§7-71P CITY-ST-2IP

TME> [ oelete THLE [ change [ Addition
NAME? NAME

STREET ADDRESS STREET ADDRESS

oiry-gt-zp CITY-ST-2IP

TITLE 1 Delete TITLE O change [ Additicn
NAME MNAME

STREET ADDRESS | ket aooress

CITY-ST-2P ‘ CITY-5T-21P

TIME 7 Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-$T-2IP “ Cry-ST-28

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
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 member or manager of the
limited iiability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2% 8 AN N V%/Z Py P25~ Ty o5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phana #

AvadE

CR2E083 (9/01)



