2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VIDEQ 500 CO., LLC

LO0O000001218

FILED

Principal Place of Business

3252 N.E. SKYLINE DRIVE
JENSEN BEACH FL 34857

Mailing Address

3252 NE. SKYLINE DRIVE
JENSEN BEACH FL 34957

01 JAN29 aH11: g

SECRETARY OF SyaT:
TACLARASSEE, FLo 64

2. Principat Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

L

4 £08E200

City & State City & State 4, FEI Number Applied For
24| -0% - 2925 Not Appiicable
Zip Country Zip Country o . $500 Additional
5. Certificate of Status Desired E(Fee Required
T 6. Name and Address of Current Reglstered Agent T 7.”Name and Address of New Registered Agent B
Name
HMTON, WYNSUM Street Address {P.O. Box Number is Not Acceptable)
3252 N.E. SKYLINE DRIVE -
JENSEN BEACH FL 34957
City FL Zip Code
8. Tha 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, typad of printad hame of registerad agent and title if applicabla. (NOTE: Registered Agent signqture required when rainstating) CATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE {1 Delete WILE Producev Edito [ Camevon [OJ Change  [Addition
NAME NAME A'ﬂdffw w\-ﬁe— MG&M‘
STREET ADDRESS SREETADDRESS | o ) a2 10 Skoy link Deiv & YA LT
CATY-ST-2P V-S| e nsen Beacih Lol deq 6> WaRM
TMLE O3 pelete TITLE Proolucer | Eolitwr /vt Clcharge  Ediition
NAE NAME Winsum Hotton MOrM
STREET ADDRESS STREETADDRESS | B3, NE Skoy ling Ovive. MG M
ONSTIP e em e e v - e - USR] Tenden Bendli b C B Y5 T MG R =
e T ocee ~ § me 1~ . - 7 CI'Change 7 Acdition
NAME NAME J— - —
525, - . ——
STREET ADORESS STREET ADDHESSt ' S|:I l:l 5_:620.,’ 2‘}612_._ ‘1_6. 1 ?,UDB b
CITY-ST-21P CITY-ST-ZP ' - %»%ﬂ'—?ﬂ O #wsewS] ()
TITLE O celete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | CiTY-57-2IP ) .
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 3 pelete THLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and 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

limited liability company or the reg_eiver or trustee empowered 1o execuie this report as required by Chapter 608, Florida Statutes.

"‘:: .y, !

SIGNATURE: A0S

31, DI i)

29D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAHAGER, CR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

CR2E083 (11/00)



