APPRAOVED
2000 UNIFORM BUSINESS REPORT (UBR) AHD

FILED
DOCUMENT #  L99000004209 00
1. Entity Name — & JUN - :
FILMZONE LLC | 1m0 AMIn: 07
SECRETARY OF STATE
;i " P '_ - ’ :-
15t LAHASSEE, FLOKIGA
Principal Place of Business Mailing Address
1 HARGROVE GRADE 1 HARGROVE GRADE
SUITE 1B SUITE 1B
PALM COAST FL 3137 PALM COAST FL 32137-5116
R N 4 IR EWE R
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
SS9~ 3RS T /T Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $500 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T g = —Ngmg— T e e T T
KEMP ENTERTAINMENT, INC. Street Address (P.O. Box Mumber is Not Acceptable)
1 HARGROVE GRADE
SUITE 1B
PALM COAST FL 32137 City FL | ZpCode
8. The 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, typed or printed name of ragistered agent and title if applicable. (NOTE: Registersd Agent signature required whan rainstaing) DATE
U fommi | e e FILE-NOW N FEE-IS$50:00>=—=t[c= S - e
. Make Check Payable to Department of State '
9. MANAGING MEMBEHS/MEMIBEF?‘S P 10. ADDITIONS / CHANGES .
me MGRM ‘ ‘ "N ouere me HeRM (P)? / (] changs (3 Addtion
RAME CHARLA, PAUL M NAME iwckard lipserD
swreet anoress | | HARGROVE GRADE SUME 1B STREET AQCRESS gt'fokﬂ, Carra £ cé) Street A Pi‘ 2-202
orv-st-zr | PALM COAST FL 32137 av-srze  |\A, Hollywood . CA Foo¢ ?
TME MGRM 7 powte TME 4 ! [Ochange  [] Additton
MAME LARSSON, KIELL - NANE
staeer anoess | 1 HARGROVE GRADE SUITE 1B STREET ADDRESS
eme-srzr | PALM COAST FL 32137 - ar-ze
meE < | = et 2 Ot~ — foME - - - - . [changs (] Addition
NAME . NAME e D s Ry R Y -
STREET ADDRERY ~ STREET ADDRESY NI Ly L;..:!E! il E‘ v
CITY- $T- 2P : TY-ST-2P -5/ 20 !,__mj?!j 105 l '."IDE}B_ )
e 7 petew nne R {1 cranga ~ -] Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY- 8- 2P i
e 3 vesetn TILE (Jehanga [ Acditton
NAME NAME
STREET ADDRESS $TREET ADDRESS
clfr- sT-7IP CITY- 8T-2IP
TLE : [ peteta TITE [ changa [ Addition
NAME. ‘ : . NAME
STREET ADDRESS ’ STHEET AGDRESS
CITY-RT-TIP : CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the informaticn
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 liability company or the redgiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

QINVGATBIRE REQUIRED 263 o0 oM - Y4645
7 L .

SIGHATGE AND ﬂ&\ﬂ PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #

Lm0

A

CR2E083 (9/99)




