APFROVLEL

2001 UNIFORM BUSINESS REPORT (UBR) A‘Nf]

DOCUMENT #

1. Entity Name

| INTERACTIVE NETWORKS, LLC

LO0O000004177

FILED
Gl APR 23 PH |: 31

Principat Place of Business

940 LINCOLN ROAD, SUITE 211
MIAM{ BEACH FL 33139

Mailing Address

MIAMI BEACH FL 33139

%40 LINCOLN ROAD. SUITE 211

IR

2. Principal Place of Business

3. Mailing Address

- Suite, Apl. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

SECRETARY OF STATE
FALLARASSEE, FLORIDA

ORGSR

City & State City & State 4, FEI Number Applied For
65 ~219t9324 Not Appiicable
Zi C i t -
P ountry Zip Country 5. Certificate of Status Desired 4 $5.00 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglstered Agent
' ’ Name
SPIEGEL & UmERA’ PA. Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.
SIGNATURE _ i i —
Signalurs, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agert signatura required whan reinstating) DATE
" FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS f MEMBERS 10. ADDITIONS/CHANGES
TILE MGR [0 Delete TITLE [ change [ Addition
NAME KOBERG, LUIS WAME
sTReet ADoRess | 940 LINCOLN ROAD, SUITE 211 STREET ADDRESS
crv-st-ze | MIAMI BEACH FL 33138 CITY-ST-7IP
TITLE MGR [ oelete TIILE 3 Change  [J Addition
NAWE BIGGS, DANIEL JOSEPH 1l NAME
STAEET ADDRESS | 940 LINCOLN ROAD, SUITE 211 STREET ADDRESS . .
omv-st-z¢ | MIAMI BEACH FL 33139 oITY-sT- 2P 00004 1 2 -ht'f;_:'l ———x
me o MOR—— ~ Qowee - me - - PR S}.ﬁ"ﬁ""’"
NAME WINKELS, MICHAEL NAME kol HH
STREET ADDRESS 940 |INCOLN ROAD, SUITE 211 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP ]
iLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- HP CITY-ST-21P
e - O pelete TITLE [J Change ] Addition
NAME . ) NAME
STREET ANIRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-21P
i {J Delete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /-\ 1 CITY-S5T-ZIP
11. | hereby certify that the information shipplied with this filing ddes ngt qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and apcyratp and that my signgturefshall have the same legal effect as if made under oath; that 1,am a managing member or manager of the
limited tiability company or the receife rustee empowered o gkecute this report as reqmred by Chapter 608, Florida Statut
@"\ A YA Y ': W SOl ol _
SIGNATURE: SRS AR (SLYANSIES Z@OI G?? [$SS]
SIGNATURE AND TYPED Gfl PRINTED NAME OF SIGNING mma‘i:-:u Emen OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

dv 6601000

CR2E083 (11/00)



