2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WINJO MEDIA CONSULTING, LLC

LOO000003352 5

Principal Place of Business

3101 NORTH FEDERAL HWY. STE €01
FORT LAUDERDALE FL 33306

Malling Address

3101 NORTH FEDERAL HWY. STE 601
FORT LAUDERDALE FL 33306

2. Principal Place of Business .

3. Mailing Address

Suite, Apt. #, etc. s

Suite, Apl. #, etc.

AEERUY .
AN
FIZED

0! APR 27 PH 3:

SECRETARY OF
TAUEAHASSEE, FEE?%

4981100

-y ]

00 A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) K X[ Not Appiicable
Zi Countr Zi Count ’ e
P y 0 ountry 5. Certificate of Status Desired M| $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
! o T " Name I - s '

AMATURO, JOSEPH C
3101 N. FEDERAL HWY, STE 601
FT LAUDERDALE FL 33306

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

City

Zip Codé

: FL

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 nama of registered agent end title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATé ‘
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State :

9, MANAGING MEMBERS/MEMBERS I 10, ADDITIONSICHANGES =
TITLE Managing Member [ Detete TITLE [:] Change - [ Addition | S
NAME C NAME INDOoSA4211Y - =

Joseph C. Amaturo 541170120 1 07 d-"{l Lt
SIREETADDRESS 3101 North Federal Hwy.,' 3 Suite 601 STREET ADDRESS FERER0. 00 RS0 BD 8
CITY-ST-2P . CITY-ST-7IP RN ¥

Ft. Lauderdale, F1. 33306 ) _.|d
TITLE 1 petete me DO change [ Addition | &
NAME NAME
STREET ADBRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-21P .
ML - - CJ Detete e [ change | [J Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-2IF
TILE [J oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
TITLE [ Detete fITLE [1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE ME - . [ belgs.. . _THLE [T change [ Addition
NAME J NAME ) ) ;
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P o ) GTY-ST-7P” » -

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certlfy that the mformanon
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. :

Daytime Phone #  °



