2001 UNIFORM BUSINESS REPORT (UBR)

2922000 - -—

199000004209 N
FILMZONE LLC FILED
Principal Place of Business Mailing Address DN H " 3 l‘
ity o~ o~
1 HARGROVE GRADE 1 HARGROVE GRADE TA‘EEN JF CORPORA TIONS
SUITE 18 SUTE 18 TALLAHASSEE, FLORIDA
PALM COAST FL 32137 PALM GOAST FL, 32137
2. Principal Place of Busiress 3. Mailing Address H"Nl” III u"” m "m "‘" Ilm IIM Ilm lml "l" Il"”l" ||I|
Suitg, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE:f,
City & State City & State 4. FEI Number Applied For
59-3635917 Not Applicasle
Zi t Zij i+
P Country ® Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e L e _| Name PR — [
KEMP ENTERTAINMENT! INC. Street Address (P.O. Box Number is Not Acceptable)
1 HARGROVE GRADE :
SUITE 18
PALM COAST FL 32137 ity FL [ 2 Code
8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite it applicable. K (NOT: .ngnsla(ad Agent sig_nature required when reinstating) CATE _ .
R 15!: I LI O e Py Pl
FILE N/ W1 FEE IS $50.00 . ~05/25/01--01132--002
Make Check P /¢ l_aile 1o Depgrtment of State e E ot WY N =t 2 e [
i ]
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES .
TITLE MGRM [T Delete TITLE O Change [ Awdition | S
NAME PHILIPSEN, RICKARD NAME T
STREETADDRESS | 840 N. LAITADEE STREET, APT. 2-202 STREET ADDRESS ]
onv-si-2p_ | W. HOLLYWOOD CA 90069 orm-sr-2p . ]
o
L3 MGRM O etete TITLE (J Change [ Addition | &5
NAME LARSSON, KJELL NAME
STREETADORESS | 1 HARGROVE GRADE SUITE 1B STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-ST-ZIP
TTLE [ Detete TOTLE - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gity-ST-2IP
TILE 3 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
gITY-5T-2IP CITY-ST-2IP
TMLE O Delete TRLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ pelete TITLE [] Change [ Addition
NAME NAME l} o
STREFT ADDRESS STREET ADDRESS
CITY<XT-ZIP CITY-5T-2IP
11. | hereby certity that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurge and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company q the raceiver or frustee empowered to execute this -eport as requirad by Chapter 608, Florida Statutes.
SIGNATURE: _ A 4/?}/ % %yéc,«,é/ﬁm ;
SHINATURE AND TYPED SHINING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE  © " P ae CaytmdPhone ]
. | 4 7




