2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 17,2004 8:00 am

DOCUMENT # LO3000052784 Secretary Of State
1. Entity N
CE'RJ[E}[I'R?&’]E TOBACCO CO., L.L.C. 02-17-2004 90197 Q15 ****50.00
Principal Place of Business Mailing Address
4100 NORTH POWERLINE ROAD, SUITE 14-15 4100 NORTH POWERLINE ROAD, SUITE 4-15 4 -
POMPANO BEACH, FL 33309 POMPANO BEACH, FL 33309 24011725
e v CCU AW A
Suite, Ap1. #, etc. Suite, Apt. #, etc. 02052004 Chg-LLC CR2E08S3 (10/?'3)
City & State City & State 4. FE| Number ¥ [Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?ese ggl:::ﬁt'ma"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T am e e .- - . . - Name e e e . o e e o r——— - _ -
“ARIE MREJEN, P.A.
701 W. CYPRESS CREEK ROAD, SUITE 302 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309
City ‘ FL Zip Code

8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _

B Signature, typad of printed name of registered agent and tite if appicable. . [NCTE: Registerad Agent signature raquired when resinstating) DATE

. Filing Fee is $50.00 . _ ©+_ Make check payable to Ty

B Due by May 1, 2004 . ~

e haliat Mbideat S Nmiaidi I ,

9, . . MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES W
TMLE MGR 3 belete e v( Change  [J Addition
NAME INTERMEDIA USA, INC. NAME
STREETADDRESS | 4100 NORTH POWERLINE ROAD, SUITE J4-J& STREET ADDRESS
CITY-§T-2IP POMPANO BEACH, FL. 33309 CITY-ST-2ZP '5’.\ “173
TITLE ] Delete TITLE O Change [ Additien
NAME NAME
STREEF ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2ZP
LI ‘ i . O Delete _f me 1. ] ) e e e o [cuange [ Addition
HAME B - . T - NAME
STREET ADDRESS ' STREET ADCRESS
CITY-ST-2P CITY-5T-2IP
TITLE [J petete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ! . . 3 petete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS | ~ - Lol T L STREET ADDRESS _ B .
(V15 -1 0 R I T ) T o CiTY-51-2P .
T ol e " C7 Delete Tme . 7 Oghange [ Addition
NAME SN . NAME
SREETACDRESS | . . . _ [ STAEETADDRESS . . -
CTY-ST-2P CITY-ST-2IP

11. 1 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 ind 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 thefreceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Anbrs MAamA R
SIGNATURE: Dot Dokt o f wroaa JSA_ A/3-0d 05Y-590- 29y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE Date Daytime Phone #




