2001 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT #* ' o
vt LOO000000681 FILED ¢

FOX MEDIA, LLC o

01 AUG 1t PRI 17
Principal Place of Business Mailing Address © SECRETARY OF STATE
7 BROADWTER DR. P.0. BOX 730564 TALLAHASSEE, FLORIDA
ORMOND BEACH FL 32174 ORMOND BEACH FL 32173
ARG s T e DA A BEADITIARER A
4‘3&7( . c\lnuJQ\( 10G 31727
Suite, Apt. #, ete) T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
Flaol\er ’E)Qadf\ [:L _ B39 -36/859Z Not Applicable
Q);:Tg&; ’ a‘%rﬂﬁz. o ©rlp — o e iCountry 5. Centificate of Status Desired [ gese‘gg“‘:\i?:;ﬁmar
B 8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
i Namg
| ldree FREZdmAR
fm Som)\:gn USEEHWCES, INC. St{e)et %s F;.'}%{,?% NL:I- lger is g Eﬁe?table)
DAYTONA BEACH FL 32115-2491 Pb6 2 X 22656y ' .
ey < { COtmons Benen FL | 5375

8. The abov| i ) this slateme " pose gf changing its registered office or registered agent, or both, in the State of Florida,

SIGNATUREY A
Signature, typed or pn‘n‘ld narne ? rofstered agant afd tite if a‘gﬁﬂcabla {NOTE: Ragisterad Agant signature required when reinstating) DATE
f. — o - . —
l / FiLE NOW!!! FEE IS $50.00 l_ujl_ll_jfj-q.ﬁ-'—'li_—__._:’!-ﬂl-l_]"—:*.j
! Make Check Payable to Department of State a2 /01 --n101s--024
1 Due By September 26, 2001 Fpwddtl) 0 kS0, 00
: 8 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Delete TRLE [ Change [ Addition
wue - | FREEDMAN, BARRY e
STREET ADDRESS | 7 BROADWTER DR. STREET ADDRESS
oStz | QRMOND BEACH FL 82174 . Civ-§1-20
TIE I O delete TMLE [IChange [ Addition
NAME NAME
STREET ADDRESS - ) STREET ADDRESS . ) o o .
. CITY-§T-2IP — . S ~ o= fomegtge T|TeS 7T T T T o TR ’
TITLE O belete TITLE [ Ghange ] Addition
NAME NAME
STREET ADORESS . STREET ADDAESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 1 Defeta TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ petete TIMLE [ Change [ Addition
, NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-5T-71P
TIME [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . CITY-ST-2IP

11. | hereby certify that the infps
indicated on this report j
lirnited liability compal

pplied with this filing doeg not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
shall have the same legat effect as if made under cath; that | am a managing member or managsr of the
cute this report as requirea by Chapter 608, Fiorida Statutes,

SIGNATURE: Blofoi 3% [439-503q

SIGNATURE AND TYPED OR PRINTED NAME o* SIGNINUTMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE loate [ Daytirk Phone #

Rt

CR2E082 (5/01)



