LIMITED LIABILITY COMPANY
UNIFORM BUSIAIESS REPORT (UBR)

FILED

May 28, 2002 8:00 am

DOCUMENT #

1. Entity Name

Iphimedia LC

L0Q000007726

DO NOT WRITE IN THIS SPACE

‘. 867366

2. Principal Place of Business
407 Lincoln R4

3. Mailing Address
407 Tincoln. Road

Suite, Apt, #. etc,

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

Secretary of State

05-28-2002 91532 035 ****55.00

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE,

AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPR SENTATIVE

Suite 22 Suite 2A
City & State City & Slate 4. FEI Number Applied For
Miami Beach Miami ch 65-1017919 Mot Appficable
i t Zi Countr; . iti
Zip Country B euntry 5. Ceriificate of Status Desired X [] $5.00 Additional
33139 USA 33130 e . Fee Required
R R e e T T T T ST ST T 7. Name and Address of Current Registered Agent
L ) Lo | Name .
.. - DO NOT WRITE
BT AT R : o Street Address {P.O. Box Number is Not Acceptable)
) IN THIS SPACE 407 Lincoln Road. Spite 22
I B City .. Zip Code
B " . e y o Miami Beach FL 33139
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. DATE
o FEEIS $5000 .
- ‘Make Check Payableto Departrent of State
9. MANAGING MEMBERS / MANAGERS s .
TITLE THig &
NAME MGR HAVE vR-'
SIREET ADDRESS Eugene 5. Bem STREETADPRESS n
m
CITY-ST.2p 545 8th Avenue #401 ey )
AILT b L&V 1 090018 A A0 7 o P
N1V oo U330 T Lt
TITLE TALE, S
NAME NAME ) O
STREET ADDRESS STREEEADDRESS
CITy - s1-21P CITY. ST-2IF |
“HITLE - - * RN CORTIER P e i i S0 il R 7Ll SRRl e R SR (IR
NAME Sawg o
STREET ADDRESS STREET ADDRESS .
CITY - ST-2IP CITY-ST-2IP° DO NOT WR ITE
TiLE e : H S S C ,
NAME NAME IN T I PA ’ E
STREET ADDRESS STREET ADDRESS S
CITY- ST-ZiP ciry.si- Zip
TLE L Mg
NAME NAME
STREET ADDRESS STREETADDRESS .
CITY-ST-2IP CITY-ST. 7P X
TmE mE i
NAME 3 MAME s !
STREET ADDRESS SIREEYADDRESS
CUTY-ST-2P CITY-5T-2P _ o )
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119,07(3)(). Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signalure shall have the same lagal effect as it made under oath: that | am a managing member or manager of the
limited liability company or Lhe receiver or trustee empowered lo execute (his report as required by Chapter 608, Florida Stalutes.
e~0CF 72U

Daytime Phone #



