2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TALPAY LLC .

MS8000000386

Principal Place of Business

2835 NORTH NAOMI STREET
BURBANK CA 51504

Mailing Address

% LAW OFFICES OF JAMES M. DONOVAN
515 §. FIGUERDA STREET. SUITE 1000

LOS ANGELES CA 90071-3327

APPROYEL
AND
FILED
00 APR 30 AM1L: 26

£ CRETARY OF STATE
e HASSEE, FLORIDA

AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
83'0391095 Not Applicable
Zj Count Zi Count it
® ountry P ouniry 5. Certificate of Status Desired O $5'00 ﬁdd'“""a'
Fee Requirad
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
: Nama- - . . . ’ -

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Numbper is Not Acceptable)

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printad name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating)} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS JCHANGES

TIME MGR 7 Detets TILE MGR Ctchangs [ Acdition
NAME DRANEY, ROBERT W KAME

svaerr onsess | 2835 NORTH NAOMI STREET —pr— ggnggaggbgrtmv;é .

emr-s1-v__| BURBANK CA 91504 et | Bonlder Gty e Beoset e 200

me | MGR O petern e MGR il [ chamge [ Auition
NAME PETERSON, JACK L AAnE Peterson, Jack L

ataeeT anoress | 2835 NORTH NAOM) STREET STREEY ADDRERS | ) A . .

amv-srze | BURBANK CA 91504 omesrm | 010Gy s L I gofgE e 200

THRE MGR [ peketn TLE [ chazge [ Adaitton
HAME DONOVAN, JAMES M nAME NOoOOONI3IPnas2y——aA4
aest avosess | 515 S, FIGUEROA ST., STE. 1000 STREET AbORESR -05/19/00--01010~-014
ar-ttze 1108 ANGELES CA 90071 CITY-2T-2P whkdahn 00 skt 00
e ] Dedate THLE {Jchings [ Additton
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-£1-21p [ CITY-31-2IP

TImE [ peketa TITLE [T changs  {7] Addidien
NAME NAME

STREET ADRRESE v STREEY AUDRESE

CITY- $1-71P CITY- 31-21P

TmE o O petetn T [ coange ) Addrtton
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-NIP CITY-21-2iP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify 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 cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

s;apqg%g;}@ﬁ“ﬁﬂw [R%fes M. Donova, Manager 4/23/00 (213) 629-4861

MODHYENR fajany



