2001 UNIFORM BUSINESS REPCORT (UBR)

4¥ 8511000

DOCUMENT # LO0000006647
1. Entity Name
FIBER MEDIA, LLC F
Principal Place of Business Mailing Address Zﬂm APR 27 PH l: f 9
21 WEST SAN MARINO DRIVE 221 WEST SAN MARINO DRIVE
MIAMI BEACH FL 33138 MIAMI BEACH FL 33139 DIViSION OF CORPORATIONS
2. Principal Place of Business 3. Mailing Address | ;"”I” I” Il|mhMMMﬁ mﬂw' I"“ lm m’
2410 HOLLYWOOD BLVD 2410 HOLLYAOOOD BLVD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 3. FE Number Applied For
HOLLYWOOD FLORIDA HOLLYWOOD, FLORIDA 65-1019451 Not Applicablo
3 3020 Country Us Zp 33020 . Country U S‘ 5. Certificate of Status Desired O gese g?qlﬁ?e‘ﬁt'onal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

ROARK, MICHAEL K.

DEVINE GOODMAN & WELLS, P.A.

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

777 BRICKELL AVENUE, SUITE 980 221 WEST SAN MARINO DRIVE
MIAMI FL 33131
City - MIAMI BEACH Zip Code
FL 35750
8. The above named griti itgthi tement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE ./ P resdcan 17/ ~A 7"4/
Signature, ty) intect name of registered age ahd title if applicable. . {NOTE Registered Agent signﬂlurs requirad when rei_nswting) CATE
77 [
FILE m)l:v": FEE lslj $50.00 :ﬂn%p'?%}l %11415 _— —
Make Check P3 jable to Depdrtment of State =l - -
4 pI I wEEkks0. D0 S0, 00
9, MANAGING MEMBERS/ MEMBERS 10. ADDITIONS / CHANGES
TILE PRESIDENT I pelete THLE : ‘ [Jchange [ Addition
NAME MICHAEL K. ROARK NAME
STHEETADDRESS | 2410 HOLLYWOOD BLVD. STREET ADDRESS
om-St2f - | HOLLYWQOD, FLORTDA 33020 av-St-2p :
TIE V.P. 3 Delete TLE [Jchange [ Addition
::RME JESUS ZAMORA :?A:EiT ADDRESS
EET ADDRESS
_ 2410 HOLLYWOOCD - BLVD.
GITY-ST-2IP HOLLYWOOD, FLOIRDA 33630 CITY-ST-ZIP _
TITLE v.p b’em TITLE _ [ change [ Addition
:::c;r ADDRESS ENRIQUE MOLINA :::EEEI ADDRESS
SITY-ST2IP 2410 HOLLYWOOD BLVD. CITY-5T-71p
HOLEYWOOB—FLORTPA 33620

THLE ’ Y Delete TITLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF, CITY-ST-2IP
TITLE [ pelete TTLE : [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-ZIP CiTY-§T-2P )
TITLE [ Delete TITLE ' [Jchange [ Addition
NAME NAME E
STREET ADDRESS STREET ADDRESS l./
CIY-5T-2P /7 CITY-ST-2IP :

oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

y gignature shall have e same legat effect as if made under oath; that | am a managing member or manager of the
ered to execute this 1 2port as required by Chapter 608 Florida Statutes.

R

sioNaTURE: IR T i) Aerk yane 20 3/'?—?0’7?
SIGNATURE Ad TYPED Mamf NAME OF SIGNING MANAGING MEMBER, MAN \BER, OFf AUTHORIZED REPRESENTATIVE Date Caytime Phona #

indicated on this repart is true and acc
limitea llability company or the recei

CR2E083 (11/00)




