2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (unn)
DOCUMENT # LO0O000012580 :

1. Entity Name

LAKE MARION CABLE SERVICES, LL.C.

Principal Place of Business

11850 W. STATE ROAD 84.. B15

DAVIE FL 33325

SoFL

v,

Mailing Address

11860 W. STATE ROAD 84.. B-15
DAVIE FL 33325

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc,

Suite, Apt. #, etc.

FILED
RIE PR 210
AR OF 1A

FLORIDA

WAL AREA

[0 CHECK HERE IF MAKING CHANGES

0055893

Qi

City & State City & State 4. FEINumber  §3-3705599 Applied For
Not Applicable
Zip Country ¥ Zip Country " . $5.00 Additional
. 5. Certificate of Status Desired [E/ Poe Required
© 77 777 77§, Name and Address of Current Registered Agent” T === —77 Name and Address of New Registered: Agant—w R
Namp

ROBBINS, CHARLES D

5214

LA GORCE DRIVE

MIAMI BEACH FL 33140-2106

HG Reﬁldm)erc—vnfs LAC .

Street Addrese.\ (. Box Nu

ber Is No tAcceptable}
2100 Town Cenytrer

ccle

wite Y30

Boca Raxeon

FL

%’Code

8. The above named entity submits thi
the obligations of reglstered age

SIGNATURE

is statem QUrp

of changln its reglslered office or registered agent, or both, in the State of Florida. | am 1amlhar with, and ac accepl

M/m 03

Signature, typed of printed name e of re’glslered agent and titta if apptlcaule

lNOTE Registerad Agent signaturs fequirad when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of Stateii 35978 1 &= 1% 3 i H—~.! i

-~ ~mnnwered (0 exgeute this report as required by Chapter 608, Florida Statutes.

!/ /

‘ Due By May 1, 2003 D421 T30 E--020 #5510
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS /CHANGES s -
Tme v [ Delete e Sr. Uice President Dl change A Addiion | &
NAME DAVENPORT, RICHARD NAME CRed i S revensomn e
sTREETADCAESS | 11860 W STATE ROAD 84 #B-15 STREET ADDRESS l_{ a u Py {\% ice Couey 2
ar-st2¢ | DAVIE FL 33325 s e Cseimmee, FU 34159 g
TITLE S [ Delete TILE [Jchange [ Addition 5
NAME GOLON, AMMON NAME
~sTREET AUShESS | —1 1860 -W-STATE-ROAD:84. #3-15—— e e[| STREETADDRESS | .
crv-siz¢ | DAVIE FL 33325  EEL s i = - ~[
TITLE D ] Delete TITLE oV P RChange [ Addtien
NAME DAVENPORT, J. STEVEN NAME
stREeTADoRESS | 11860 W STATE ROAD 84 #B-15 STREET ADDRESS
CITY-5T-7IP DAVIE FL 33325 P CITY-ST-2iP
T v 7. (Y TITLE [JChage L] Addition
NAME SMITH, ARNIE NAME -
STREET ADDRESS | 11860 W STATE ROAD 84 #B-15 STREET ADDRESS
CiTy-ST-21P DAVIE FL 33325 CITY-ST-71P
e P O oelet TME [Ichange [T Addiion
NAME SELLEKE, TOM NAME
stReer appaess | 11860 W STATE ROAD 84 #B-15 STREET ADDRESS
CITY-ST-21P DAVIE FL 33325 GITY-ST-21p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
=== rartify that lhe |nformatvon supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
= anfl 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 /




