FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 14, 2003 8:00 am

DOCUMENT # LOO000000681 Secretary of State
1. Entity Name 03-14-2003 90001 003 ****50.00
FOX MEDIA, LLC
Principai Place of Business Mailing Address
486t E. HIGHWAY 100 £.0. BOX 730564
FLAGLER BEACH FL 32136 ORMOND BEACH FL 32173
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number 59.3618592 Applied For
Not Applicable
Zip Country Zip Country " . $5_00 Additional
5. Certificate of Status Desired ] Fee Raquired
- 6. Name and'Address of Current Ragistered-Agent:  -=. . . _ | ._ <. 7. Name and Address of New Registered Agent
Name ’ ) oot T
BARRY FREEDMAN
7 BROADWATER ROAD Street Address (P.O. Box Numbar is Not Acceptable)
ORMOND BEACH FL 32173
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS - 10. : o ADDITIONS / CHANGES
THILE MGRM O Delete MLE [ Change [ Addition
NAME FREEDMAN, BARRY NAME
streer anoress | 7 BROADWTER DR. STREET ADDRESS
ciry-s1-21P ORMOND BEACH FL 32174 cmy-S1-21P
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TE ' ‘ ' ' Obelee = K e = TR eI E R e “[Tchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-$T-2IP
TILE O Delete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-71P CITY-ST-ZiP
TITLE ] Delete TIMLE ") change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-7IP
TITLE O pelete TITLE [C] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. [ hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report is true urate and that afZsignal shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar thef receivey or trustee empowered (o & eute this report as required by Chapter 608, Florida Statutes.
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