FILED

2003 LIMITED LIABILITY COMPANY Aug 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000000922

1. Entity Name

PANAPAGE CO. LLC

Address

Mailin
OTO AVENUE

Principal Piace of Business
6219 DE

6219 DE SOTO AVENUE
WOODLAND HILLS CA 91367

WOOQDLAND HILLS CA 91367

2. Principal Placs of Businass 3. Mailing Address

Suite, ApL. #, elG. Suite, Apt. #, elc.

Secretary of State

08-11-2003 90103 002 ****50.00

9N E22¥200

N

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §1~2020052 Applied For
Not Appiicable
Zp i Count it
P Country 4 ouniry 5. Certificate of Status Desired - §i'g?q3f:dm°"al
6. Name and Address of Current Reglstered Agent 7 Nameo and Address of Noew Registered Agent
"5*‘!\9 HE i . 3 < f
CORPORATION SERVICE COMPANY Peintiog et TNRP Suelain
1201 HAYS STHEI:T Street Address (P.0. Box Number is Not Acceptable) *
TALLAHASSEE FL 32301-2525

City

Zip Code

e FL

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. 1 am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nane of registered agent and title if applicable. (NOTE: Registered Agent signature reguired whear reinstating) DATE
$0.00 FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
L Due By September 24, 2003
9. - MANAGING MEMBERS/ MANAGERS I o ADDITIONS / CHANGES
TITLE P28 O etete TmE Clchange [T Addition | &
NAME PANAVISION, INC. NAME I
sTreer aporess | 6219 DE SOTO AVENUE STREET ADDRESS g
omv-st.ze | WOODLAND HILLS CA 91367 CITY-ST-2P §
TME ] Deiete TITLE [ Change [T Addition | O
NAME B 3
STREET ADDRESS STREET ADBRESS
CITY-$1-2IP CITY-S1-2IP
TE {1 Delete TiTLE [ Change [ Addition
NAME HAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CrTY-ST-2IP
MLE (3 Delets TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TITLE 3 pelete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. ZIP CiTY-57-2IP
TIRLE 03 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that tha information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
eiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE; dGNﬁ LA HEGTIRED 7%’“’/‘“3 _

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

limited liability cornpany or the g

/ a.m-m&%lua

L] Caytime Phone #




