..2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #  M98000000384

1. Entity Name

SCIE LLC FLED ‘

01 FEBU2 MM 1

Principal Place of Business Mailing Address . ! ;
2835 NORTH NAOMI STREET C/O LAW OFFICES OF JAMES DONOVAN SECRETARYOF STATE
BURBANK CA 91504 515 S. FIGUEROA STREET. SUITE 1000 ' f.ﬂLL,&H;’uSSEE FLOR]DA
LOS ANGELES CA 90071-3327 '
2. Principal Place of Business 3. Mailing Address : H"III" ”m Im Il ” m“ II’II "m III“ IIl“"’I’ |||” ||IH||‘
Suite, Apt. #, etc. . Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Appliad For
) 88-0391100 Not Applicable
Zip Country Zip Country " ) $5.00 Additionat
5. Certificate of Status Desvrgd [} Foo Required
6. Name and Address of Current Reglsterad Agent. _ - . 7._Name and Address of New Registered Agent - -
Name :
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE .
TOOUS 73 L o r——=F
FILE NOW!!I FEE IS $50.00 07200 01110021
Make Check Payable to Department of State seedaSl, 00 keSO
8. MANAGING MEMBERS  MEMBERS 10. ADDITIONS /CHANGES
TME MGR 1 Delete TITLE [ change [ Addition
NAME DRANEY, ROBERT W NAME
STREET KODRES | 490 NEVADA HIGHWAY, SUITE 200 STREET ADORESS
CITY-ST-2IP BOULDER CITY NV 88005 : GITY-5T-ZIP
TITLE MGR 1 Delete TLE . [Jchange [ Additicn
e PETERSON, JACK L HAvE
STREET ADDRESS | 410 NEVADA HIGHWAY, SUITE 200 STREET ADDRESS
CATY-ST-2IP Bo| JLDER CITY NV m5 CITY-ST-2IP
TITLE MGR ’ O Delete - MLE . [C] Change [ Addition
NAME DONOVAN, JAMES M _ MAME_ -
STREET ADDRESS | 515 SOUTH FIGUEROA ST., STE. 1000 STREET ADDRESS
CITY-57-2IP LOS ANGFLES CA 90071 ’ CITY-5T-2IP
e’ MEM O Delete TITLE [ change [ Additicn
NAME WRLJ MAPLE CORP. NAME
STRF;ET ADDRESS 2335 NORTH NAOM' STREET STREET ADDRESS
CITY-ST-ZIP BURBANK_QA_Q'IW CiTY-ST-Z2IP
TITLE ] Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP
THLE 7 Detete e [J change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP [CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the receiver or frustes empowered to execute this report as required by Chapter 608, Florida Statutes. }
T waers gy gy James M. Donovan, Manager 2/5/01 (213) 629-4861
SIGNATURE: L “.J‘,’.f.'fc;. A ;LJ;J S L ,

SKINAWFIE/fND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

4Y. .. 291800 . .

CR2E083 (11/00)___ __ .



