2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Sgp 11,2003 8:00 am
camy e

DOCUMENT # L00000006421 cretary of State
1. Entity Name (09-11-2003 90042 016 ****50.00
NOVA COMMUNICATIONS, LLC
Principal Place of Business Malling Address
100 SECOND AVENUE NORTH, SUITE 200 100 SECOND AVENUE NORTH, SUITE 200 JU1990b94
$T PETERSBURG FL 33701 ST PETERSBURG FL 33701
e s RGO RAT A NART
333 Third Avenue N, P. 0. Box 429
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Suite 400
City & State City & State 4. FElI Number 3669 7 Applied For
St. Petersburg, FL St, Petersburg, FL S 32 Not Applicable
Z;B 7 0 1 Country 23“:;37 31 Country 5. Certificate of Status Desired (| Eg'ggq 3‘;’:{;“0"3'
-—- =-2=g=Name and-Address of Current Registered:-Agent =—t=c— < ——7.-Name and Addrese of.New-Registered Agentz—— - - ——
Name ‘
IRWIN, 1AN ‘
100, SECOND AVENUE NORTH, SUITE 200 Siroat Adciregs, (8.0, fog Nupmber s Not Accgtable)
ST PETERSBURG FL 33701 .
' Suite 400
Ci Z
i St. Peétersburg FL nggd/eOl

8. The above named &ntity 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 ragistered agent and title it applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
' FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE MGR . [ Delete TILE Ol change [ Addition
NAME IRWIN, IAN F NAME
STREETADDRESS | P.O. BOX 429 STREET ADDRESS
omy-51-2i ST PETERSBURG FI. 33731 Cry-ST-21P .
TITLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e i - ‘ Rl T " ‘Olchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP
TITLE 1 pelete TITLE [l Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-$T-2IP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2ZIP
TITLE : [ pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CITY-ST-ZP

11. | hereby certify that the information suppfieq with this fili not qualify for the exempllon stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and acglratg and that signgture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability sompany or the receiver or fustegempbwer i as required by Chapter 608, Florida Statutes,

SIGNATURE: &Sﬂ =EQUIRED Tan F. Irwin, Manager 9/4/03 (727)821-5178

SIGNATURE AND TYPED OR *IN'I'ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #

0017260

CR2E083 (4/03)



