FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05, 2002 8:00 am -
DOCUMENT # M98000000388 -~ ~ Secretary of State

1. Entity Name

PRODCOMM LLC 03-05-2002 90007 017 ****50.00
Principal Place of Business Mailing Address
2835 NORTH NACMI STREET 2835 NORTH NAOMI STREET Uuuw av e
BURBANK CA 91504 BURBANK CA 91504
E s R A DN
c/o Lawnoffices of James M.
ONnVan
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
515 5. Figuseai®st299:
City & State ity & State 4. FE! Number Applied For
ios ngeles, CA 88-0391090 Not Applicable
Zip Country Zip Country " ) 5.00 Aaditional
90071-3327 5. Certificate of Status Desired O ?ee Requiret; fonal
6. Name and Address of Current Registerad Agent © 7 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY .
Street Address (P.QO. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE Fi. 32301-2525
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -

TITLE MGR [ petete TITLE CFchange [ Addition | S

HAME DRANEY, ROBERT W NAME 3

STREFT ADDRESS 4'0 NEVADA H[GHWAY’ SUITE 200 STREET ADDRESS g

crv-st2¢ | BOULDER CITY NV 89005 o2 4
o

TILE MGR [J Delete TITLE [Jchange [ Addition | O

NAME PETERSON, JACK L NAME

STREET ADDRESS 410 NEVADA H'GHWAY’ SU"‘E 200 STREET ADDRESS

CITY-87-2IP BOULDER ClTY NV 89005 CITy-S1-2IP

TITLE MGR 1 Delete TITLE T Change [ Addition

NAME DONOVAN, JAMES M e R -

STREET ADDRESS | §15 S. FIGUEROA ST., STE. 1000 STREET ADDRESS

CIY-ST-ZP LOS ANGELES CA 90071 CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE [ petete TILE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CIry-8r1-2IP CITY-ST-2IP

TiTE [ Celete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the infermation supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the informaticn
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under cath; 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.

MWIANYY S LD MO UEED 629-4861
SIGNATURE: RrAT - v hd “ames”M. Nonovan, Manager 7!19/0’) (2113) =486
wn AUTHORIZED REPRESENTATIVE = Data * Daytime Phona #




