FILED

l_"‘j

- ecretary of State

04-24-2003 90038 043 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000005132
1. Entity Name UUVUYUVYY
SMART TV PRODUCTS LLC
Principal Place of Business Malling Address
1875 HIDDEN RIVER PARKWAY SUITE 300 18805 DUGUESINE DRIVE
ATTN: NARK MANKINS ATTN: MARK MANKINS
TAMPA, FL 33637 TAMPA FL 33647
Suita, Apt. #, etc. Suite, Apt #, etc. [ CHECK HERE IF MAKING CHANGES
City & S1ate City & Slate 4. FEl Nurmber Appllad For
X | piot Applicaote
Zip Country Zip Country i ; $5.00 Additional
5. Cerificate of Status Desireq ] Foe Required
6. Name and Addresa of Current Registered Agent 7. Name and Addreas of New Regiatered Agent
. hName
FLORIDA INCORPORATORS, INC,
8876 HIDDEN RIVER PARKWAY Street Address {P.Q. Box Number s Not Acceplable)
SUITE 300
TAMPA, FL 33637
ciy FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE — i
Sygnalung, typlud of prinieu namd ol ragsiagd agd al and Lk 1 applicabla. {NOTE: Rayiswial Agdnl $ignalord uunau whan minslaling) OATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

NE MGR O oeleie e [0 Clange [ Adgdition

RAME LIBURD, JANICE HAME

SIREE1 ADDRESS [ 22 CAYON ST STREET ADIRESS

COV-s1.2IP BASSETERRE ST KITTS W INDIES, ciy-st-ap

e 1 Oelese e [ Change [ Addition

HAME NAME

STREED ADDFESS STREET ADORESS

Cov-51-21F cinv-sT-zP

NILE T Delewe TILE [0 Change ] Addition

HAME NAME

STREET ADDRESS STREET A DDRESS

Cv-8Y.21 . ity -51-2P

TITLE . O belee TLE [ Cange [ Addition

HAVE NAME

STREET ADDRESS STREET ADDRESS

Cny-st.2p Citv-51-2P

THTLE O Delete e [J Change (] Addition

HAVE RAME

SIREET ADDRESS SIREET ADORESS

Tov-st-zp CITy-s1-Dp

e ' O oelere 1ME [Jctmnge {7 Addition

NAME NAME

STREET ADDRESS STREET ADURESS

GY-S1.2P ity -s1-2p

11. | heraby certify thal the information suppiied with this liling does not quality for the exemplion stated in Section 119.07(3 i), Florida Statutes. | further centify that the infarmation
Indicates on this raport is Irue and accurale anc that my signaiure shall have the same legal effect as it made under ozih; that | am a managing member of manager of the
limiter liabllity company or the receiver or frustee empowerad to execute this report as required by Ghapter 608, Florida Staimes

SIGNATURE: gﬂﬂ’bf“ M JANICE LIBURD , MANAGER 03/!"1/2003 m’ 35'2 %7

SIGNATURE AND ﬂPEn OR PAINTED HAME OF SKGNING ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT ATIVE Qarytind Pricina 4

Apr 24,2003 8:00 am

CR2E0E3 (10/02)



