2001 UNIFORM BUSINESS REPORT (UBR) ‘cb?\

DOCUMEAT#  L0O0000010104
1. Entity Name "_.'5...,,(
BROADCAST DYNAMICS, LLC. ; FILE D
incipal Place of Business Mailing Address
10200 S.W. 70TH AVENUE 10200 S.W. 70TH AVENUE SECRE TI{RY OorF STAT
MIAMI i, 33156 MIAMI FL 33156 ' TALLAHASSE E, FLORIDA -
— NURE RO RET AR
9 We: 1 e Pl Shete d
Suite, Apt. #, efcs Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
409 qo5”
City & State Citﬁ State 4. FEI umber Appiied For
et forida, town ] Floerden, oA =103 T Not Applicable
Zip Country © Zip Countr - ‘ 5.00 Additional
AN - “AnH - - |- - :3}(50 Usé' - .. 5. (.“fihﬁfa_tgﬂfa_fyio?fq . L gee Heqnﬁ?:dto?f -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
GELLES, JARED 7 Gelles , Gaued
2050 S\lﬂi 27TH AVENUE, STE 210 Street Address ‘P‘E)' Box Numﬁer is Nozcceptable)
MIAMI FL 33133 ) 5ot LL IL(OO
' Ci Zi d
A n i Micam) FL | 9513
8. The above nafhe antity sub@ statel t for, pose of changing its registered office ar registered agant, or both, in the State of Florida.
SIGNATURE __ M’ o). S . ‘ __ /4 /IT/O/
Sl#ture‘ ad or printed name of registered agent and title if applicable, {NOTE: Registered Agernit signature required when reinstating) . DATE

H
-

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

e * Direcded J Delete TITLE [ change [ Addition
NAME 3 W% NAME '

STREET ADDRESS | (R A r Hreeek i Sode, qe5 STREET ADDRESS

CITY-5T-2IP T, | lorho. IR0 CITY-5T-2IF

TNLE 7 Delsie TITLE e e g e o [ Change (7] Acdition
NaME NAME - bDLiL]L.E{}?Edb_I}Lb:—

STREET ADDRESS STREEY ADDRESS -10725 r!;l 1 ‘_Ej 1065--025
CITY-ST-2IP CITY-ST-2P sdpnbS 00 seeakTS, 00

0L T T T Ooeee . K mE o - T CJchange [ Addition
NAME NAME

STREET ADDRESS -§ STREET ADDRESS

CITY-5T-2IP ) : CITY-ST-2IP

TMLE [T Detete e - . [ Change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP _ CIFY-ST-2P

TITLE . [ Delete TITLE [O-Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP LT CITY-ST-11P

me - 1 Delete TIME ' [ Change [ Additicn
NAME . NAME .

STREET ADDRESS STREET ADDRESS

omy-sT-2p ¢ ‘ CITY-5T-Zi

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legat effect as if mace 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 Chaptar 608, Florida Statutes.

[N

SIGNATURE: AN RO AR S8 i 55645 ollofroot  (BS)asa0ay

SIGNATURE AND TYPED NA PRINTECINAME OF SIGNING MANAGING MEMBER, MANGGER, OR AUTHORIZED AEPRESENTATIVE I Toae “ “Daytima Phane #

RMAINIMN

-

CR2E083 (11/00)

i

———



