2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #  LO0O0O00008566
1. Entity Name . [Ti%?EgF STATE
‘ SECRE
MDM TV, LLC | ‘ OIVISioN OF CORPORATIONS
- 3:55
Principal Piace of Business Mailing Address 0 l HAR 9 PH 3
1012 EAST BROWARD BLVD. 1012 EAST BROWARD BLYD.
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
I — IER RN ARCIA VORI
Suite, Apt_. #, etc. Suite, Apt. #, etc. . DO NOT WRITE iN THIS SPACE
City & State City & State El Number Applied For
‘ g 3 /O q 7 Not Applicable
Zip Country Zip Country -| 8. Certificate of Status Desired (| gese g?q‘i:ﬁ"t'c’na'
- ~ 6. -Name and Addreas of Current Registered Agent e S © -« 7.- Name and Address of New Reglstered Agent— -~ ~-
Name
KOTLER, MICHAEL |

Street Address (P.C. Box Number is Nol Acceptable)

SCHWARTZ, GOLD, COHEN, ZAKARIN & KOTLER PA \ '

54 SW BOCA RATON BOULEVARD

BOCA RATON FL 33432 City FL [ ZrCode

B. The above named entity submits this statement for the purpose of changing its registerécf office or registered agém. or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name cf registered agent and titie if applicabie (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM 2 peleta TITEE ’ [Ochange [ Addition
NAME MARKOFF, MICKEY - NAME
sTreet aooress | 1012 EAST BROWARD BLVD. . STREET ADDRESS
CITY-5T-2P FT. LAUDERDALE FL 33301 CTY-57-2P
'
TINLE (] Delete TiTLE qc [T Addil
e 100003851 161 —
STREET ADCRESS STREETADDRESS | =~ <% T T -Uq /13/01--01101--023
CATY-§7-2P CTY-STZP | e e k0L QN ‘*#*?*SD .0D
TmEe ) : [ pelete TIMLE [ Change [ Addition
NAME B e wAME [ o L . !
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TriE [ Dalate TITLE ' [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE : £ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-21P CITY-S1-2IP .
T O Dalets TILE [ change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY*s1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company ar th eiver or trustee empowerego execute this report as required by Chapter 608, Florida Statutes. .

M ickay
SIGNATURE: AR 7 b e /"‘“'“‘“ 2«/&/// 954-4(7- 3555

SIGNATURE A‘W&OMRINTED Nlll%é“ SIGNING MANAGING MEMBER, II.ANABEH OR AUTHORIZED REPRESENTATIVE .~ Daytima Fhone #

r -

Y 891100

CR2E083 (11/00)



