2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nams

DOCUMENT #

LOO0O00013508

HOLLYWOODGOSSIP.COM, L.L.C.

TAMPA FL. 33602

Principal Piace of Business
412 EAST MADISON. $10TH FLOOR

Mailing Address

412 EAST MADISON. 10TH FLOOR

TAMPA FL 33602

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
01 MAR 29 AH B: 3l

SECRE ?' ‘;r\ OF

»'1_ AMASSER, FLORIDA

I

DO NOT WRITE IN THIS SPACE

51 -.EH

LOROLON

" e

412 EAST MADISON, 10TH FLOOR

City & State City & State 4, FE! Applied For
\? 3564?@5? Not Applicable
i Zi t
Zp Couniry s Country 5. Cortificate of Status Desired O $5.00 Agditional
= - — . N ~ _ _.Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegls!erod Agem
Namg
DOLAN, MARK R

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33602
City FL Zip Code
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,
SIGNATURE
Signature, typed or printed name of registered agent and titla it epplicable. {NOTE: Registared Agent signatura required when reinstating) o ‘ DATE
(NN _Jd o rI ¥ — i
FILE NOW!I! FEE IS $50.00 -U4/1 I{Dl--U1UUd~~U1' '
Make Check Payable to Depariment of State Fkekal, U0 sk 10
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
e MGRM O] Delete TALE [Jchange [ Addition
HAME ENTERTAINMENT NETWORK, INC. NAME :
streev anoress | 412 EAST MADISON, 10TH FLOOR STREET ADDRESS
CITY-ST-2P TAMPA FL 33602 CITY-ST-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
=CiY=ST-2P___ CITY-ST-ZP . ) o

TITLE O Detete TITLE {] Change  [J Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TILE 3 Delete TILE £ Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-21P
TITLE - ] Delete TITLE [ Change [ Addition
NAME NAME
STREGT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE*.". 1 Delete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP /J Z, L

SIGNATURE:

11. | hereby certify that the i

ni rman n supplj d | i
indicated on this report i true an§ accurpte gnd tha
limited liability company por the radeiver gr trys

jing does not gualify for
y signature shall have
d !

e a?eff

ppion statgd jh Section 119.07(3)(1), Florida Statutes. | fuither certify that the information
t As if made under oath; that | am a managing member or manager of the
by Chapter 608, Florida Statutes.

3/9 slol _@3) 9:}5?‘}%/

SIGNATURE AND msn‘m(mmn NAME OF smmll@%me MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

CR2E083 (11/00)

!




