FILED

2003 LIMITED LIABILITY COMPANY Jun 06. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre’tary of State

DOCUMENT # LO0O000010104
1. Entity Name 06-06-2003 90002 010 ****50.00
BROADCAST DYNAMICS, LLC.
Principai Place of Business Mailing Address
19 WEST FLAGLER STREET. #905 19 WEST FLAGLER STREET. #905
MIAMI Fi, 33130 MIAMI FL 33130
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1034417 Applied For
. Not Applicable
“p Country 2ip Country 5. Certificate of Status Desired: O ?5'00 Aldditkmai
P, e S - T . N B v h_e_e‘,ﬁequn'_eq_
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GELLES, JARED
1101 BRICKELL AVENUE, STE. 1400 Street Address (P.C. Box Number is Not Acceptable}
MIAMI FL 33131
City ' FL Zip Code

8. The above named entity submity this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered ageht.

£ . f
SIGNATURE _h
Signature, typed or printed ngme of registered agen! and title if appiicabla. {NOTE: Registered Agent signatura raquired when reinstating) CATE
WA u i
e #* 'FILE NOW!I! FEE IS $50.00 u
’ PR . Make Check Payable to Florida Department of State
o " Due By May 1, 2003 [
9. ] MANAGING MEMEERS/MANAGERS 10, ADDITIONS / CHANGES 7
e A 3 elete TITLE 0: »rc.dau @Change [ Addition
WAvE BENYUNES JODY¢ ' NAME »&1
sTREET ADDRESS | 19 WEST FLAGLER STREET, #805 STREET ADDRESS no ] Aawe, 5f2. 1400
LITY-ST- 2P MIAMI FL 33130 * CiTY-§T-2IP lCumJ L 333
TILE R [ Delete TLE O Change [T Addition
NAME < name
STREET ADDRESS - STREET ADDRESS .
CITY-81-2P ) _ jomvesrze . o | )
TITE | [ Detets- TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CHY-5T-2IP T CITY-S7-2IP
TILE T Delete MLE (] change [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O Delete TILE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is trpe and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am a managing member or manager of the
limited liability company orfthe receiver or tpustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE- LIRS REQUIDES 5] Jo3 (5 Ju-2308

SIGNATURE Auo}?ﬁfu oR Pn,vfﬁ NAME OF smw MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE { ofe " Qaytime Phong ¥

CR2EQ83 (10/02)




