2003 LIMITED LIABILITY COMPANY

! FILED
Apr 10,2003 8:00 am

DOCUMENT # | 00000004298

1. Entity Name

ULTRA - TECH VIDEO, LLC

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-10-2003 90022 046 ****50.00

Principal Place of Business

139 MOHIGAN CIRGLE
BOCA RATON FL 33487

Maifing Address

139 MOHIGAN CIRCLE
BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

UL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

AR

[] CHECK HERE IF MAKING CHANGES

.

Daytime Phone #

SIGNATURE AND TYPED OjFHlNTED

City & State City & State 4. FEVNumber  65-0999089 Applied For
Not Applicable
Zi Count Zi Countl iti
® vty P ountty 5. Certficate of Status Desied ~ []  99-00 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P - - e T e e T T e e _.Nﬁ_[n__er__.’_:_,__ ek T TE L= e e LT — ’ -
MORETTI, JOSEPH
139 MOHIGAN CIRCLE Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33487
City FL Zip Code
The above named entity subp nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registg H A MOR | TS' .
JOSEPH A. ETT 1 . ¢ £ ._/ / 4 ’}
SIGNATURE : m m % k f 8
Signaturedyped or prialeerTlo X ragiglersd agant and tille if applicable. {NOTE: Registered Agent signature required whin reinstating) gaATE [
NJ
FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE P O Delete TITLE [ change [ Addition
NAME MORETTI, JOSEPH NAME
STREETADDRESS | 1225 § FLAGER AVENUE #310 STREET ADDRESS
CITY-ST-2I7 POMPANO BEACH FL 33060 CITY-ST-2IP
TINE O Deiete TILE [ change [ Addifion
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TITLE _ ] Delete TITLE - ) [ change_ [ Addition_|_
e B R R T e e T s T mmae ag- fED Y DTt = e T e o o e e VR =
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-S5T-2)p
TILE (3 Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P -
TITLE O pelete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS " 1 STREET ADDRESS
CITY-ST-IF CITY-8T-2IP
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang gignature shall have the sameggal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or tgusfd &ed to execute thigterSrt as required by Chapter 508, Florida Statutes.
== FUOSEPH A. MORETT! 4 / / 2 453
SIGNATURE: SI REQUIFISSE G/0> S6|-137-0%S

00326842

CR2E083 (10/02)



