2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 07, 2003 8:00 am °

DOCUMENT # 00000003352

1. Entity Name

WINJO MEDIA CONSULTING, LLC

ecretary of State

04-07-2003 90611 027 ****50.00

Mailing Address

3101 NORTH FEDERAL HWY. STE 601
FORT LAUDERDALE FL 33306

Principal Place of Business

3101 NORTH FEDERAL HWY. STE 601
FORT LAUDERDALE FL 33305

2. Principal Place of Business 3. Mailing Address

BRI RAMEb

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

[J CHECK HERE IF MAKING CHANGES

City & State i : jed F
ty City & Stlate 4, FEI Number NOT APPUCABLE Applied .or
: Not Applicable
Zi Count : Zi untr
P ounty P Country 5. Cenlificate of Status Desired O $5.00 Additional
Fee Reguired -
6 Name and Address of 0urrent Ragistered Agent 7. Name and Address of New Hoglstered Agent
rrrrrr Cme T A - - - ST S - \Name; T o T i Mo e = i — —_—aTm T - -
AMATURO, JOSEPH C f .
3101 N. FEDERAL HWY, STE 601 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33306
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or printad name of registerad agent and title if applicabla. (NOTE: Registered Agent signature reauired whan 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. ADDITIONS / CHANGES =
me . MGRM [T Delete TME [ chenge  [J Addition | &
S
NAME AMATURO, JOSEPH C NAME =)
STREET ABDRESS | 31071 NORTH FEDERAL HWY’ STE 601 STREET ADDRESS Q
em-si-22 | FORT LAUDERDALE FL 33306 oiTY-5T-2P &
o
TRLE [T Deleta TILE Ol Change [ Adcition | &
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TMLE [ Delete TMLE O change [ Additicn
NAME NAME _ e TR — -
STREET ADDRESS v - e em e v memem e Mes= —we SRCGREETADDRESS | T T T
CITY-ST-21P CITY-ST-2IP
e O etete TITLE Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIyY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY-S1-2IP
TMMLE O pelete TILE ] Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-S8T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report is true and afpurate and that my signalture shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Yiability company or the rege

SIGNATURE:

BT O7 Trusiee empowesed 10 executd this report as required by Chapter 608, Florida Statutes.

[ZOUIRED

#1f03

SIGNATURE AND TYPED %/FIINTED’NAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data ~ Oaytima Phone #



