FILED

2004 LIMITED LIABILITY COMPANY Sgp 09, 2004 8:00 am
ANNUAL REPORT s ecretary of State

DOCUMENT # M96000000115 09-09-2004 90073 048 ****50.00

1. Entity Name

SEGA GAMEWORKS L.L.C.

Principal Place of Business Mailing Address ol AL AR

600 N. BRAND BLVD. 600 N. BRAND BLVD.

5TH FLOOR 5TH FLOOR

GLENDALE, CA 91203 GLENDALE, CA 91203

S s 0L AR EAR AT RN
Suite, Apt. #, etc, Suite, Apt. #, etc. 08302004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For

94-3239306 Not Applicable
Zip Country Zip Country S. Certificate of Status Desirad 0 $5.00 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
THE PRENTICE HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET, SUITE 105 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity sutymits this statermant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed nara of registared agent and titlke if applicable. {NGTE: Registered Apent signature required when reinstating} DATE

Filing Fee is $50.00

Due by September 8, 2004
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Deiste TITLE NP O Changz K] Addition
STREETADDRESS | 100 UNIVERSAL CITY PLAZA SREETADDRESS | [ (O7 L NINVERSAa- C 7Y pwh
emv-sT-2r | UNIVERSAL CITY, CA 91608 ciry-S1-2° UMNIVERS A Ci T Coae 9 ¢f LOS
TILE MGR m Delele TITLE d P t [ Change "] Addition
NAME GUMPEL, GLENN NAME NIDKALL pOA | M AS AHIRO )
STREET ADDRESS | 10 UNIVERSAL CITY PLAZA SREAIRSS | {p SO TOUOAISEMD S7 SuiTes <75
omv-s1-7P | UNIVERSAL CITY, CA 91608 oirv-ST-2¢ S0 FrANC] S0 & bz
TIME VP ﬁnggelg TILE MGae. 7 T T:],Ehange K Addition
NAME YUKIO, AOYAMA NAME \I[JSH‘(DM) T—o\/OH(.ﬂ-O
STREET ADORESS | 650 TOWNSEND STREET, SUITE 575 STREETAODRESS | | o 2_ = | PI’PQ&JE DA
OTY-sT-2¢ | SAN FRANCISCO, CA 941034908 OVSLW | o=k, ToeNng |44 -£S31 JAPAN
T O Delete T M&r- ’ {J Change ) Addllion
NAMIE NAME Wi A, YUEiToMO
STREEY ADDRESS STREETADDRESS [ 9~ 12—y A 1 EAIHI KOT Y A
GV -$T-20 emv-stap | G\ =V Tor¥p j4a - BSB2 T APAA
TITLE O delate TILE 4 [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P Qrv-st-ze
e ) Delete e ' [ change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIY-St.2P

11, | hareby certily that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal have the same legal effect as it made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowsred to executa this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: @M%’ BRuE prss@avs Eup gfz0f0y PIE~2SY -1l
T Daw

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Daytime Phone #




