2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EPSG COMMTALENT SERVICES LLC

‘M9O8000000433

Principal Place of Business

2835 NORTH NAOMI STREET
BURBANK CA 91504

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

| .
AFPROVED
AND
QO EAY -2 AMI1I:90
SECRETARY OF STATE

A

A

DO NOT WRITE IN THIS SPACE

Talial ﬁS?EEv FLORIGA

!
AR TR

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City & State City & State 4, FEI Number | Applied For
88-0391089 Not Applicable
Zi 7i T -
P Country P Country 8. Certificate of Status Desired ' O $500 Addmonal
I Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name |

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 office or registered agent, or both, in the State of Flbrida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NCTE: Registered Agent signature required when reingtating) | DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TIMLE MGR 1 peteto TITE : Olcnenge [ Adtion
DRANEY, ROBERT W QOO0 IR2TISSI——2
sTaeeT Aconess | 410 NEVADA HIGHWAY, SUITE 200 STREET ADDRESS ~05 /1 /MN—— NRG—-1D1
crv-si-7f | BOULDER CITY NV 88005 GITY- 31-2P wkwadt N0 sewswt0 00
e MGR O Detets T [Jcuengs [ acaition
A PETERSON, JACK L e
STREET ADRESS | 410 NEVADA HIGHWAY, SUITE 200 STREET ADDRESS
emv-n-0F | BOULDER CITY NV 89005 CiY- 81 21F
TIE MGR [ petste TITLE ' O cnangs ] Adaition
nAME DONOVAN, JAMES M NAME ,
STREET MODRESS | 515 S. FIGUEROA ST., STE. 1000 STREET ARDRESS |
Grv-stIP | LOS ANGELES CA 90071 N kil - .. = - .
nE [ neteta TILE [Jchange [ Acdition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-3T-TIP CITY- ST- TP
e [ Detetn TIE [Jchangs [ Addimton
NAME NAME
STREET ADDEESS STREET ADDRESS
cIrY, $T-21P CITY-ST- 2P
E.‘ R [T petete TILE [ changs [ Aditton
NANE NAME |
STREET ADDRESS STREET ADDRESS i
CITY-81-1P Y- 81-TF, . |

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated ir Section 119.07(3)(i), Florida Statutes.!l further certify that the information
indicated on this report is true and accurate and that my signature shali 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:

SHINATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Cate

Daytims Phone #

7 AN VSRS S AL '
¥¢]mWJm@ . Donovan, Manager 4/23/00 (213) 629-4861
|
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CR2E083 (9/99)



