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2003,ELBMITED LIABILITY COMPANY

'UNIFORM:BUSINESS REPORT ( BR)
DOCUMENT #;L00000008397 '

1. EntltyName\-r‘- Ltk **‘l“ ’“. .

BROADBAND VENTURES LLC -

i Pyt
Principal Ptace of Busm?ss * .:“. '{'." e, Mailing Address
1401 UNWERSITT DHWE SUITE 200 . : 1401 UNIVERSITY DRIVE. SUITE 200
CORAL SPRINGS FL;S:X)?} }“ ¥ ; . CORAL s;nmes FL 33011
’*ﬁ RTINS i.’} o
- . Malling Address

2. Principal Place of Busmess B 3.
: . ,; M )

Suite, Apt. #etc. 7
Phy g T

S
3

Suite, Apt. #, etc

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92173 033 ****50.00

A

xCHECK HERE IF MAKING CHANGES

Ciiy& Slate'y™s « o ¢ 2 Ty

v v

City & State
£

)

4. FEI Number

65-1024101

Applied For

0011825

Net Applicable

Zip . Couintry

Zip - Country

5. Certificate of Status Desired

0 $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

eranT, wark F L 00000008397

200 EAST BROWARD BLVD., 15TH FLOOR
BHOA[EORT@E&UBERDN]::;EL 38301

s
¢ A
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Name

s

Street Address (P.O. Box Number is Not Acceptable)

3!

City

0

F L Zip Code

|s ered | agent

’ 1851 0RIgE 9&]1‘

CoRA®

g U; u Cbn)‘,_ Lbﬁ."‘(‘s FL

NITIN

i mALc

17&39\5?@ yﬁuh&l}ﬂs this statement for the purpose 01 changmg ns reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

. Signaturs, typed or p(inlqd name of registered agent and itle it applicable.

TR

{NOTE: Registerad Agent signature required when reinstating) §1i

> -1- I EITIIN 1) |

|
]

+

FILE NOW!I! FEE IS $50.00 it}

Make Check Payabie to Florida Department of State |

Due By May 1, 2003

T

A T
T

9. MANAGING MEMBERS / MANAGERS 10.

1+ ADDITIONS JCHANGES

TE MGRM 07 Detete T me'g m ’ Change (] Addition
NAME BROADBAND VENTURES MANAGEMENT INC NAME AD Bﬂhlb JENTURES mﬁ'NﬁQCMGNT e
sTAeET A00RESS | 1404 UNIVERSITY DR., #200 , STREET ADDRESS 2_‘ I UNINERILT] DANE Snve 2o

CITY-5T- 2P CORAL GABLES FL ' CITY-ST-21P o J’PANM FlLogios FIoTl

TITLE . o D TR PR s TILE Ch Additi
i GRANT, MARK F v ! L i' "1 *‘,.}L ﬂljt TN f. . [ Detete - O change [ Addition

e "

sy oA FAST BROWARD BLYD., 157K FLOOR .

cTinsTrhEGq N L}'\Uﬁﬁﬂﬁlﬁ'ﬂ. 3330! CITY-ST-2IP

TITLE : . " [ Delete TILE [ change [ Addition
NAME i NAME
£S'|[Il1EEi[|AI20ﬂESSS ‘f‘éﬂi“'E e b o ‘ i STREET ADDRESS

R R ARV GITY-5T-2P

TITLE ' [0 Detete L

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . . ' Delete TITLE O crange [ Additicn
NAME : i ‘ NAME

STREET ADDRESS STREET ADDRESS R4

CITY-ST-2IP MGRI CITY-ST-2P

BRUATEARD VEN T URE S ANIAGERRE T it "

TITLE [ Delet TITLE [ change [ Aadition
Ve 1401 UNIVERSITY DR., #200 e e

sreeT aponess | -URAL GABLES FL STREET ADDHESS

CGM-ST-2Rpal v aadit = F v T MR Cy-§T-2iP

11. i hereby, certify that the | infarmation 5uppf|ad wilh this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
., indicated ‘o this, report is tfue’ and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i gllm"ed lidbility COMpany.or he.reeiver or trustee empowered 10 execute this repett as required by Chapter 608, Florida Statutes.

: MM / EMPRlchard M. Norwalk, V.P.  April 29,2003  954.753.1730

SIGNATURE

feaope ftar . b

SIGNATURE AND TYPED OR PRINTED NAME OF siGNmNG MANAGII& MEMBEN MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

o011325

CR2E083 (10/02)




