~ .2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # L00000008397
bt Secretary of State
ofe 2fe e e

BROADBAND VENTURES, LLC 05-04-2004 90018 027 50.00
Principal Place of Business Mailing Address
1401 UNIVERSITY DRIVE, SUITE 200 1401 UNIVERSITY DRIVE, SUITE 200
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (13/03)

City & Stale ] City & State 4. FE! Mumber Applied For

g 65-1024101 Not Applicable
2P Country ap Couniry 5. Certificate of Status Desired | ?&gg; ‘ﬁ?:ci,tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRANT, MARK F

200 EAST BROWARD BLVD.. 15TH FLOOR Street Address (P.O. Box Number is Not Acceptable)

FORT. LAUDERDALE FL 33301

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 Fiorida. | am famifiar with, and accept
the obiigations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and ttle ot apphicabls, (NOTE: Fegisiered Agent signalure raquired when reinstanng) DATE
9. MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS  CHANGES
TITLE MGRM : 3 oelete TE [J Change [ Acdition
NAME BROADBAND VENTURES MANAGEMENT INC NAME
STREET ADDRESS {1401 UNIVERSITY DR, STE 200 STREET ADDRESS
CTY-ST-27 CORAL SPRINGS FL 33071 CiTY-ST-2IP
e ‘ T Delets T [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-§r-7p CiTy-§T-2P
TLE [ pelee TITLE [1Change [ Additien
NAME T NRME o .
STREET ADORESS STREET ADORESS o
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Chenge [T Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-25 CITY-ST-ZP
HFLE 7 Detete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-§T-2ip " CITY-ST-ZIP

11. | hereby certify 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 etfect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowsgged to execute this report as requited by Chapter 608, Florida Slatutes.

SIGNATURE: |/ Y\&e 7 Menendez, Vice Presid 26/04 ?54 -753-/730
SIGNATURE ANIN[YRED O PRI;H'ED-MMNG MWMNAG R, OR Au'?romzsn REPRESENTATIVE éé{e Daylime Phone #

N Fi




