STAPLE CHECK HERE

- .

'SIGNATURE:

1- .
-
2001 UNIFORM BUSINESS REPORT-(UBR) 3
DOCUMENT # | 98000000841  FILED
1. Entity Name
PROMENADE COMMUNICATIONS, LLC 0! JUL -G PM 5:00
SECRETARY OF STATE
Principal Place of Business Mailing Address SE LBETr.ﬁi’\ 7
o s moe TALLAHASSEE. FLORIDA _
2045 MARIPOSA AVENUE 2045 MARIPOSA AVENUE
EL SEGUNDO CA 90245 EL SEGUNDD CA 90245
) T 1
Suite, Apt. #, etc. Suita, Apt. #, etc. = | . DO NOT WRITE N THIS SPACE ¥
. A RiJH
City&State. =~ .. . . -~ wem |~ City&State.. .. .. - . -| 4. FEl.Number .. - 58'2398978 Do _ Applied For | _
i Not Applicatle
Zip Counlry Zip Country 5. Certificate of Status Desired ! O $5'00 Additional 4
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
Name .
C T CORPORATION SYSTEM - , s
Street Address (P.Q. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and lile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
1 .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGRM O petete TITLE [ Change  {] Addition :53
NAME WORLD PROMENADE COMMUNICATIONS, LLC HAME ’ =
STREETADDRESS | 9045 MARIPOSA AVENUE STREET ADDRESS 5'8?
CITY-ST-21P EL SEGUNDO CA 90245 CITY-ST-2IP ‘ _ . §
it MGRM O Celete JiT: SLILTLILTSS =8 7 ‘*'ﬁ%ﬁ?— DEj_{AdFﬂ‘f‘Gn o
NAvE MIRATEL COMMUNICATIONS, LLC v -07/13/M1--0IU fe=-LUd
STREET ADURESS | - 2045-MARIPOSA. AVENUE . S, | steETADORESS | e e **#**::_)D .00 w50, i "
CHY-ST-21P EL SEGUNDO CA 850245 CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP ,
TILE [ Delete TIMLE | - [change  [J Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-57-2P
TTE - [T pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LAY O Detete TImLE Ochange [ Addition
NaME - NAME
STREET ADRRESS STREET ADDRESS
GITY-ST-ZIP L —— CITY-S7-2IP
11. | hereby certify that the infar % filing does not gualify Yor the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the information

naling
indicatedgnthisreport 15 TP and
limited liability company.gefe
Y P AN

o at my signature shall hafe the same legal effect as if made under cath; that | am a managing member or manager of the
€& empowered to executpthis report as required by Chapler 608, Florida Statutes.

SIGNATURE AND TYP D"NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date E Daytime Phone #




