STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#4{ 00000007726
1. Entity Name
IPHIMEDIA L.C. FILED
: na NI T IENE
Principai Place of Business Mailing Address Vi SE? :| T ‘PM l2 ' ﬂ ]
€07 LINCOLN ROAD. SUITE 2A 407 LINCOLN ROAD. SUITE 2A ETARY OF STATE
MIAMI BEAGH FL 33138 MIAM! BEACH FL 33139 Tii(l;_ :HE%E;@FFEE%; [S:A
M g O
To Box 191624
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
piom: Beedy R A Ly~ (o799 Not Applicable
Zip Country :Z|3p? l \ q Coung S n_ 5. Certificate of Status Desired ] figgq lﬁ?ﬂ“ma'
- N 6. Name and Address of Current Registefed Agent ™~ -~~~ — — - = 7. Name and Address of New Registered Agent T =
Name
%%ﬂggﬂg%ﬁlﬁfzgn‘i 24 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
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.

SIGNATURE

Signature, typed of printed nams of registarad agent and titls if applicable. (NOTE: Registarad Agant signatura required when rainstating) DATE

FILE NOW!!! FEE IS $50.00 AOODOo04e 1 2499 ——7
Make Check Payable to Department of State -03/26,/01--01075--006

o - Due By September 26, 2001 wain ], 00 w0, 00

9. MANAGING MEMBERS /MANAGERS 10, ADDITONS{CHANGES)

mE MGR I Dgeta TLE fngqr — R'Change [] Adtition
NAME BEM, EUGENE S NAME E‘_qcﬁf_ S

STREET AD0RESS | 977 NORTH COCONUT LANE STREET ADDRESS P“ Gox (50620

ciry-ST-2P MIAMI BEACH FL 33139 Emy-st-2¢ PAdCard Peccla Plemclc 3314T
TILE [ Delete THLE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-ZIP

e o T Qe WE T 7| T T T T TR T [ Change” [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Delets TLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE . [ Delete TLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-22, ] GITY-ST-2IP

ME e | [ Delete T [ change [ Addition
NAMESg NAME

STREET AQDRESS . STREET ADDRESS

CITY-ST-2P OITY-ST-7PP

11. | hereby centify that the information 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 is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: SE@@&E REQUIRED 07 /io/20. 4 3‘3{'7TL'¥37‘

o L A T I ARt et e oottt ft et e ittt Y —— —— — — —— ——————

CR2E083 (5/01)




