2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000487

1. Entity Name

ACTION SPORTS IMAGE, LLC. -

Mailing Address

4707 E BASEUINE RD
PHOENIX AZ B50406430

Principal Place of Business

4707 E BASELINE RD
FHOENIX AZ 85040-6430

2. Principal Place of Business 3. Malling Address

6301 Performance Drive

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED

01 APR23 PM 1: 09

SECRETARY OF
TALCARASSEE, Fiomgs

AR EAC N WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
| _Harrisburg, NC 86-0931056 Not Applicable
i uniry Zip Country - ; $5.00 Additional
Zé%7 5 - (?j’,'g . 5, Certificate of Status Desired (| Feis Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e el el T ¢ memlaee ™ e i ﬂar_n_e_..r::’ — PR - - T -a...._.—z_:.—‘-_-— . P -
CT CORPOH‘ATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD
PLANTATION FL 33324 ,

City

Zip Code

FL

SIGNATURE

8. The above narmed entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and titls if appiicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 SO0 1 38308 —-—6
oy — e
Make Check Payable to Department of State R0/ --0104 1006 )
skpdnnl, 00 eSO 00D
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TLE MGRM [ Deleta TLE [ Change ] Addition
NAME ACTION PERFORMANCE COMPANIES INC. NAME
sTReeT ADDRESS | 4707 E BASELINE RD STREET ADDRESS
CITY-ST-21P PHOENIX AZ 85040-6430 CITY-ST-71P
mEe O pelete TimE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TLE [ Delete TIMLE [ cChange [ Addition
NAME - ——| =~ ~—meer o — - e e MNME o e S— _ - _ _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP _
TILE ] Delete TILE O Change [ Addition
NAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-57-2P
me [T Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP ! CITY-5T-ZP

. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my sig

1 );,‘_;"R

SIGNATURE:

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re g¥all have the same legal effect as if made under oath; that | am a managing member or manager of the
‘ecute this report as required by Chapter 608, Florida Statutes.

Chlef Financial Offi £
“David Martin, Gfficer o Managing Menb&y 337-3700

3|22o)

SIGNATURE AND TYPED OR PRINTED NAME OF%IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTANIVE

" Gate Daytirme Phone #

4¥ 2010800

CR2E083 (11/00)



