2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # _Ni960000001 15 o
1. Entity Name
SEGA GAMEWORKS LLC. EILED

Principal Place of Business Mailin ras: 03 SEP Zh hﬁ 9 53
600 N, BRAND BLVD: 660 N BANE Buvo. e STAAE
5TH FLOOR STH FLOOR AW f A
B o i III IIHIIIHHIWIIIU llll) I
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite. Apt. #, etc. %ECK HERE 1F MAKING CHANGES

City & Slata City & State 4. FEl Number  94-3239306 Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied ~ [] gi-gg‘ lﬁf&’“""a‘
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
. N

THE PRENTICE HALL CORPORATION SYSTEM, INC. e

1201 HAYS STREET, SUITE 105 Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City ' FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura, typed or printed name of registared agent and titls if applicable. {NOTE: Registered Agent siprature requirad when reinstating) DATE
$72,684,000.00 FILE NOW!!! FEE IS $50.00
- Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS { CHANGES

TILE O Detete e Yz President [Jchange [ Addition

NAME COHCORAN, MIKE NAME \[u ,C.‘IO A'O /dm g.

seeraponess | 100 UNIVERSAL CITY PLAZA STREET ADDRESS [ (050 Torurrsead Strezt; Sude >3

CITY-ST-2IP UNIVERSAL CITY CA 91608 _ CHTY-ST-7IP San T‘k&nc.vsc.o cA ‘i‘f Jo3 - w9 aS‘

THEE [ belete TILE _ _E]_# {7 Addition

NAME GUMPEL, GLENN NAME ) j ane '3 <] =

seeraporess | 10 UNIVERSAL CITY PLAZA STREET ADDRESS iIJ,-"'B.E,o-"I,f.E]"‘-i_l 053--114 X‘+ jU il

CITY-ST-7IP UNNERSAL CITY CA 91608 CITY-5T- 7P

I , (BTite me [ change (] Addition

NAME UEHARA, TAKESHI NASIE

streer aopness | 255 SHORELINE DRIVE STREET ADDRESS

Chy-§T-2IF UNWERSAL CITY CA 91608 CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P )

TIME [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY- 57- 29 CITY-57-2P

TITLE (1 Delete TE [JChange [ Addition
; NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

indicated on this report is tru¢ and accurate and that my signature shallffave the same lega! effect as if made under oath; that | am a managing member or manager of the
fimited liability compan<eﬂﬂmw_er or trustae emgm\rered.&eexec thig report as required by Chapter 808, Florida Statutes.
i I ~ 4

{

11. | hereby certify that the information supplied with this filing does not QW for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

. N s
q-e‘.‘:n" - 7/23/0e3 . - -

SIGNATURE:

SIGNATURE AND

&R, OR AUTHORIZED REPRESENTATIVE r~/~pme f—r— Daytme Phore #

1= 2rn

CR2E083 (4/03}



