2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FILMZONE LLC

DOCUMENT # L99000004209

Principal Place of Business

1 HARGROVE GRADE
SUITE 1B
PALM COAST FL 32137

Mailing Address

1 HARGROVE GRADE
SUITE 1B
PALM COAST FL 32137

2. Principal Place of Business
/ /2/;/*4' rove Grocle

3. Mailing Address

/gﬁ"qrbud é—ac{¢

, Suite‘fy# etc.
g (%4

ot

FILED

&

May 02, 2003 8:00 am ®

Secretary of State

05-02-2003 90587 022 ***%£50.00

OO ARG AR

[0 CHECK HERE IF MAKING CHANGES

KEMP ENTERTAINMENT, INC.
1 HARGROVE GRADE

SUTE 1B

PALM COAST FL 32137

1—~City & State / - ity & State [ A‘ — 4. FEINumber  BG~3635917 Applied For
73 Coos A (X cesf, A C Not Applicable
- 4
Colntry 2 Conlrwry 5. Certificate of Status Desired O $5.00 Additional
/ 3 / 3} Fee Required
e o 6._Name and Address of Current Registered Agent . _ 7._Name and Address of New Registered Agent  __ __ .
Name

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

City

Zip Code

FL

 the obligations of registered agent.

SIGNATURE

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

Signature, tybad or printed name of ragisterad agent and title if appkcable.

{NOTE: Registared Agant signature reéquired when reingtating)

DATE

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 f CHANGES 4

e MGRM [ pefete TITLE /TGS M1 Ol change  FTAdation
NAME PHILIPSEN, RICKARD NAME TJohn Fos for™

swreeT anoress | 840 N. LAITADEE STREET, APT. 2-202 setrsoonss | /6920 Dorros Pk ry  Sfe /0%
OITY-$T-2IP W. HOLLYWOOD CA 90069 CITY-ST- 2P P S, 77X = 53_9 il

TITLE MGRM Prociee TITLE ’ [ Change [ Addition
NAME LARSSON, KJELL NAME

sreer aooeess | 1 HARGROVE GRADE SUITE W C STREET ADDRESS

CIy-S1-2P PALM COAST FL 32137 CITY-S3-71P

(1113 o7 ' N T velete TITLE ~— -~ [Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

e [ Delete TNLE {1 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 2P

TIME & petete TImLE Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST- 2P

TLE M telete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP P CITY-ST-2IF

SIGNATURE:

L g

.

-yt M.mﬂ-jub.!z

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ingicated on this report is true and acgurate 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 fiability companyQr the receivek or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

f/é’d/ds LS8 -F0Gr

SIGNATURE AND TYPED QﬁNTED NAMEYOF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Dals Daytima Phone #

CR2E083 (10/02)



