2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  LOOO00004914 .

1. Entity Name

DOGMATIC-MEDIA, LL.C.

“1-MAY -2 PM 1:38

Principal Place of Business Mailing Address aSEC RETARY .OF STATE /'
738 BROADWAY PENTHOLSE 738 BROADWAY PENTHOLISE TALLAHASSEE' FLOR‘DA
NEW YORK NY 10003 NEW YORK NY 10003

L

ST et 1 ek "d{E [lest 11t Shreet

[IRMAAMOR LR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

N ok NY | NEENork  NY [T Sp 355850 Mg

4p OQL q ‘ “%um 6 Q } )ZB OI LI, doun,try u S A . 5. Certifica-te of Status Desired —[:]“ . ?g:ggq;s;ﬂtionaﬁ

6. Name and Address of Current Reglstered Agent T Name aﬁEAddress of New ﬁegistered Agent
Name ’ —
Randslph 3. )clfe
WOLFE’ RANDOLPH J Street Address (PO. Bdx Number is Not‘ﬂcceptable)
ONE TAMPA CITY CENTER

201 NORTH FRANKLIN STREET, SUITE 2200 [00 N. Taampa i Ste. 20
’ FL

TAMPA FL 33602 City _.'/am A

HCE Plax)

8. The above named entity submits this statement for the purpose of changing its egistered office or registered [agent. or both, in the State of Florida.

SIGNATURE M_%‘_w Rundilit To phile dogtbud A= ‘{{30101

Signaturdk typed or Brinted of registered agdht and title it applicable. (NOTE Registerad figant stnaturs requirdd when reinstating) DATE
7 g B ——————————
FILE NE it FEE 19 $50.00 BOO0C0S 2] B —
Make Check Pa Eble to Department of State -05/24/ 01 - 1038-=24
a0 ﬂ FEEAD0. 00 seeeS 0
¢l
9. MANAGING MEMBERS / MEMBERS 10. ' ADDITIONS /CHANGES
TITLE Mancger, CJ Delete e : [ Change [ Addition
NAME , i I Are: NAME
- ™ 5
STREET ADORESS "é A M " p,H 24 STREET ADDRESS
anv-stze KL ”(‘E : v 1001 _ CITY-5T-2P
e A dr ' ! ] Delete L CJchange [ Addition
NAME nA?i;:Qe\TIZ Santorell’ NAME
smeeraooress [ ololo Coreenudich q Pu 24 STREET ADDRESS
omy-st-zp | ' ’ ; CITY-ST-2IP
o News Nock, NY o0 LA BN : _
TITLE [ Delete TITLE - - o= . [71 change [T Addition..
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O elete TITLE fJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2P CITY-S$1-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF N
e [ Delete TILE Ol change [ Aaditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§1-2P

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trua an accurate and that my signature shall have ‘e same legal effect as if made under oath; that | am a managing member or manager of the

lirnited liabiiity company or the re@siver or trustee empowered 10 execute this 1 2port as required by Chapter 608, Florida Statutes.

(03223 20c0x 10

SIGNATURE: ook

SHGNATURE AND TYPED OR PRI P Date

Daytime Phona #

dv 2451000

CR2E083 (11/00)



