2002 UNIFORM BUSINESS REPORT (UBR) FILED

— 116,2002 8:00 am
DOCUMENT # M00000002352 Jgecretary of State

1. Entity Name

ok e ok ok
HOLLYWOOD RENTALS PRODUCTION SERVICES, LLC 07-16-2002 90369 033 ****50.00
| )
Principal Place of Business : Mailing Address k
3111 N KENWOOD ST. 311t N KENWOOD ST. . .
BURBANK CA 91505 BURBANK CA 91505 9 7 (} 2 1 8
Suite, Apt. #, etc. i Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 95‘4828260 Applied For
: Not Applicabia
Zip Couniry Zip Country 8. Certificate of Status Desireg J $5'00 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B I I S . e oo | Name - . o . .
7T C T CORPORATION SYSTEM o7 - .
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerea agent,
SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!!!'FEE IS $50.00
Make Check Payable to Department of State
Due By September 25,2002
9. MANAGING MEMBERS/MANAGERS 1, ADDITIONS/ CHANGES
MLE MEM O Delets TITLE [ Change [ Addition
NAME RALEIGH INVESTMENTS LP NAME
STREETADDRESS | 100 WILSHIRE BLVD., 8TH FL STREET ADORESS
CITy-Sr-22 SANTA MONICA CA 90401 oiry-§t-2p
TITLE MEM 1 Delete TITLE [ change [ Addition
NAME JA & A CAPITAL LLC_ NAME
STREET ADDRESS | 515 SOUTH FIGUEROA ST., STE. 1950 STREET ADDRESS
[ Cry-§7-2IP N LOSANGELES CA qo007t - CITY-5T-2IP
TME _ MEM o o [ pelete TITLE . [J Change  [] Addition
NamE CDM INTERACTIVE INC. NAME
STREET ADDRESS 5355 LONG SHADOW COURT . STAEET ADDRESS
CITY-§T-Z1P WESTLAKE VILLAGE CA 91362 '™ CITY-5T-21P
TILE MEM : O Delete e [ Change [ Addition
NAME SHARMA, ANIL , NAME
STREET ADDRESS 1645 S. MONTE VIENTE DRIVE STREET ADDRESS
CITY-§7-2IP MAUBU CA 90265 CITY-ST-2IP
TITLE T oeiete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CITY-S1-ZiP
TITLE [ pelete TITLE [) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P n CITY-ST-2IP
11, | hereby certify that the infolmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trke bid 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 tkellgbeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: X TURE REQUIRED X 7-8-03 (38} erc-az00
SIGNATURE AND TYPED OR PRINTED NANIEOF SIGhING MANAGTNG MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (4/02)




