2000 U[';IIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PAYPIX LLC

M98000000387

Principal Place of Business

2635 NORTH NAOMI STREET
BURBANK CA 91504

Mailing Address

C/O LAW OFFICES OF JAMES DONOVAN
515 S. FIGUEROA STREET. SUITE 1000
LOS ANGELES CA 90071-3327

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

APPRUYEU
AND
FILED

00 APR 30 AM 9: 26

“CRETARY OF STATE
FArUATASSEE. FLORIDA

AW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
88‘0391096 Not Applicable
Zi Zi County: iti
P Country ® Hny 5. Certificate of Status Desired O $5.00 Addnmnal
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2526

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

City

FL

Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and Ltlg if applicable. {NOTE: Registarsd Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TME MGR [ etete nTE [ coangs (] Actdttion
MAME DRANEY, ROBERT W_ NASE S0ONO2PSOD DR —— 1
seev anomess | 410 NEVADA HIGHWAY, SUITE 200 STREET ADDRESS -05/12/00--D1 D@:';” ;s =
emv-st-ze | BOULDER CITY NV 89005 cY-s1-ap N e
TITE MGR [ nelet me [JChmge [ Addition
NAME PETERSON, JACK L MAME
smeeet sonsens | 410 NEVADA HIGHWAY, SUITE 200 ATREET aooncs
emv-31-2¢ | BOULDER CITY NV 89005 eimy-31-70 o _
TIME MGR [ petete TITLE [ coange [ Additon
NAME DONOVAN, JAMES M NAME
STREET A0RESS | 515 S, FIGUEROA ST., STE. 1000 STREET AOBRESS
CITY-87-TIP LOS ANGELES CA 90071 CiTY-Z1- TP
TITLE 7 Detets TLE [ ensngs [ Adilttigm
NAME NAME
STREET ADDRESS STREET ADDRESZ
CITY-ZT-ZIP CITY-$1-2IF
TITLE {7 pexetn THLE O changs [ Additica
NAME NAME
STREET ADDRESS STREET ADCRESR
LiryY-sv-1tp CITY- ST-TIP
me - [ Dot me Clchange [ Actitton
NAME NAME
STREET ADDRERS - STREET ADDRESE
© CHY-$r-2tp ] ervorw

11, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

TN N AT B
AT BV VOULANIT5RES n. Donovan, Manager 4/23/00 {(213) 629-4861

/[SDGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytima Phone #

4 ¥26p100

CR2E083 (9/99)



