1. Entity Name
EMK MEDIA, LL.C. :
S
03NGY 12 PH 3: 04
Principal Place of Business ' Malling Address ey \WF L\’l ‘\TF
NCEVLLE FL 3578 e K o s B
NICEVILLE FL. 32578 NICEVILLE FL 32578 | :LH Al phanib, FLUn
2. Principal Place of Business 3. Malling Address “mm I l m"m” "m "m Iml II” "‘I’ I"" IIIII "l’l Im |||I
Suite, Apt. # elc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 595737720 Applied For
Not Applicable
Zp Country zp Counry 8. Certificate of Status Desired M ?ese-ggqtﬁ:’;;ﬁonal
. 6. Name and Address of Current Refjlstered Agent 7. Name and Address of New Reglstered Agent
] Name
i —‘%I—T-*KUHH,EEUAsMARm_M—;:_:" X e - L e - R T
1524 GLENLAKE COVE Street Address {P.O. Box Number is Not Acceptable)
NICEVILLE FL 32578
City FL Zip Code

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

SIGNATURE - —
; Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00 D T S T A
_ Make Check Payable to Florida Department of Sﬁlge_*j T i—}'&‘f’_ ——s!"‘i”:":’w! ik 1—-,58 o
i Due By September 24, 2003 I e e
9, MANAGING MEMBERS / MANAGERS 10. ] ADDITIONS { CHANGES
TALE MGRM O pelste TmE Ol Change [ Addition
HAME KUETH, EVA MARIA NAME
steeT ao0aess | 1524 GLENLAKE COVE STREET ADORESS
CITY-§7-2IP NICEVILLE FL 32578 CITY-ST- 2P
TMLE : O Delete TITLE = 1 E‘: SO ToO .-_'_i‘[;r".‘:ghange O Additien
 NAME NAME [0421/03--01079--012 50,00
STREET ADDRESS STREET ADDRESS
, CiTY-87-2IP CITY-ST-Z1P
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS - .- - . : STREET ADDAESS
CITY=§T-2ip~ = . ~CiTy=sT-2F | — e = |-
TILE {1 Delete TME {(J Ghange [ Addition
: NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P GITY-ST-2IP
TITLE [ pelete ' TITLE p ' [J Change [ Addition
= .. REINSTATE
STREET ADGRESS ' STREET ADDRESS vy Oy B IE m E E@F O_)'D
CITY-ST-2IP CITY-ST-2IP ol
TITLE O Delete TITLE ] Change — L Addilon
NAME NAME - .
STREET ADDRESS STREET ADDRESS AL i
" CITY-ST-7IP ) CITY-ST-2IP '

11. | hereby certify that the infermation 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 fs true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am a managing member or manager of the
limited (labllity company or the receiver galru empowered o exgcute this s required by Chapter 608, Florida Statutes.

SIGNATURE: SIGENT pynireli=] ED c?,/&'. Z(,C@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M.IN.ﬁEFl. ‘OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #

0008527

CR2E083 (4/03)



