2002 UNIFORM BUSINESS REPORT (UBR)

Pa-—rd

FILED

1. Entity Name

ACTION SPORTS IMAGE, LLC.

DOCUMENT # M99000000487

4707 £ BASELIN

Principal Place of Business

E RD

PHOENIX AZ 850406430

Mailing Address

4707 E BASELINE RD
PHOENIX AZ 85040-6420

2. Principal Place of Business
6301 Performance Drive

3. Mailing Address

[l

UV AW A

R

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Harrisburg, NC 86-0931056 Nat Applicable
Zj Counts Zj Count it
28%7 5 U Olén i P ountry 5. Certificate of $tatus Desired [ ?i'ggql‘:?e‘g"mar
6. .Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
CT CORPORA'“ON SYSTEM Street Address (P.O. Box Number is Not Acceptable) et
1200°SOUTH PINE ISLAND RD
PLANTATION FL 33324
City FL | Z¢ Code
8, The abova named entity submits this staterment for the purpese of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printad name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE MGRM O pelete TITLE [change ] Addition
NAME ACTION PERFORMANCE COMPANIES, INC. NAME
STREETADDRESS | 4707 E BASELINE RD STREET ADDRESS
CITY- ST-2P PHOENIX AZ 85040-6430 CITY-ST-2IP
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE O change [ Addition
e e S T N R o )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detate TILE O Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-S7-7IP & CITY-ST-21P
TIE ’ [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TIME (3 Delete THLE {0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

limited liability company or H)e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME‘OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that my signaturg,shall have the same legal effect as if made under oath; that |
d xecute this report as required by Chapter 608, Florida Slatutes.

receiver ar frustee empowi

RICRIef [ Fifantcial Officer of Managing Member

R..David Martin, Jr.

g does not qualify fer the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
am a managing member or manager of the

602 337 3700

Date 5 / 1 5/2002 Daytime Phone #

May 29, 2002 8:00 am?
Secretary of State

05-29-2002 90735 009 ****50.00

CR2E083 (9/01)




