FILED

2003 LIMITED LIABILITY COMPANY Apr 29,2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 02000007904 ecretary of State

1. Entity Name

04-29-2003 90032 049 ****50.00

PARETO MEDIA, LLC

Principal Place of Business

100 CROWN QAK GENTRE DRIVE
LONGWOQD FL 32750

Mailing Address

100 CROWN OAK CENTRE DRIVE
LONGWOOD FL 32750

20035724

2. Principal Place of Business

3. Mailing Address

A ENR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

F] CHECK HERE IF MAKING CHANGES

L

City & State City & State 4, FEI Number Applied For
OO 21820 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ! gase'ggq::?;;ﬂonal
6. Name and Address of Current Registered Agent— ~ ° 7~ T eS——2 7 " Name and Address of New Reglstered Agent —
Name

BILELLO, JOSEPH J

100 CROWN OAK CENTRE DRIVE Street Address {P.O. Box Number is Not Acceptable)

LONGWOOD FL 32750

City

Zip Coge

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am famiiiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NCTE: Registared Agent signatura required when reinstating}

DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Floridz Department of State

Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
Tme O Delete TILE MoRw ) [ Change 521 Addition
NAME HAME ¢ T B0 él o -
STREET ADDRESS STREET ADDRESS jao %bo-w n oak Ceunbve
CITY-5T-2P CITY-ST-2P aweed A= N3avDd
TITLE O pelate TILE NG R et Clchange X Additon
NAME NAME L-e,Ls'(.L Biletto D

L
STREET ADGRESS STREET ADDRESS 00 CA A Oake Oe'dl( 4
CITY-5T-2IP CiTY-SE- 2P &Y\gwcx‘d- ~ 30
TmE - - - ~Coeste= = TE - = = mews ro A e memme—ee e e[ iChange— [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TILE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TIMLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-ZIP CIFY-ST-2P
TITLE O] Delete TMLE [N Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P

11. I hereby certify that the informiation supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informatton
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the geceiver or trustee empowered (o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: NARBUGHREMERRED Mo bren dlaylon

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

HON-571-1592

Daytime Phone #

:

CR2E083 (10/02)



