{
2001 UNIFORM BUSINESS REPORT (UBR) o
DOCUMENT # | 00000006421
NOVA COMMUNICATIONS, LLC FILED
, 01 naY 16 PH 258
Principat Place of Business Mailing Address i .
222 SECOND ST NORTH 222 SECOND ST NORTH SECRETARY OF STATE
P.0. BOX 429 P.O. BOX 428 TALLAHASSEE, FLORIDA
ST PETERSBURG FL 33731 ST PETERSBURG FL 33731 y
2, Principal Place of Business 3. Mailing Address Hll“l” |“ m“ || " Il I“’” ||“| “l” I||‘| |“N |’||| ”IIl ”I' )|||
100 Second Avenue North '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200 =
City & State City & State . 4. FEl Number Applied For
5e D bure, EL 59-3669327 Not Applicable
. Zip Country Zip Country - . 5.00 Additional
33701 Pinellas §. Certificate of Status Desired | Eee Requirsc;“ona
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name
IRWIN. IAN Street Address (P.O. Box Number is Not Acceptable)
222 SECOND ST NORTH 100 Second Avenue North Suite 200
ST PETERSBURG FL 33731 :
City Zip Code
Stl_ Petersburg FL I‘?’137'01

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.

SIGNATURE

Signature, typed or printed nama of registerad agent and title it applicabls. (NCTE: Regi_s!arad Agyent signature required when rainstating) DATE
i FILE NOW!!! FEE IS $50.00
' Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS Lm. ADDITICNS / CHANGES .
TIILE il e ek b - jtion
Manager . [ Delete T S gdl o ].E:‘GSW’“DH
NAME Ian F Irwin NAME -6/ 1201 -0 1065315
SIREETADDRESS | PO Box 429 STREET ADDRESS sEweRtl 00 sekaS0. 00
OY-STIP ]St Petersburg, FL 33731 oiTy-S1-2IP
TITLE . 7 Delete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE O Detete s ’ . . O crange [ Addition
NAME NAME
STREET ADBRESS . STREEY ADDRESS
CITY-ST-7P CITY-5T-2P
- TIRLE 1 Detete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
%
TITLE O pelete TITLE Clchange [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
_CITY-ST-21P CITY-§T-2P
“TILE . 1 pelete TITLE "I change [ Addition
NAME ” NAME
STREET AUDRESS STREET ADDRESS
CTY-ST-27 CITY-ST-2P

11. | hereby certify that the information supplied with th q 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 a ccurate and I signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgcdiver or trustgé empdwered to execute this report as required by Chapter 608, Florida Statutes.

PSS DN [T
SIGNATURE: LTI O UL T Trwd _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daylime Phone #

4v 6898100

CR2E083 (11/00)




