2002 UNIFORM BUSINESS REPORT (UBR) Mar 2;1216%]2)8'00 am

DOCUMENT # | 00000008566 Secretary of State

1. Entity Name
03-24-2002 90038 008 ****50.00

MDM TV, LLC
Principal Place of Business Mailing Address
1012 EAST BROWARD BLVD. 1012 EAST BROWARD BLVD. do2a4490
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘1031097 Applied For
Not Applicable

Zp Country Zip Country 8. Certificate of Status Desired O $5'00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ B ’ Name” ) ’
ggLIGVER’ MICSSEE,ICOHEN, RIN & KOTLER PA Street Address (P.0. Box Numbaer is Not Acceptable)
54 SW BOCA RATON BOULEVARD
BOCA RATON FL 33432 _ -
City FL Zip Code

8. The above name&gntipgeibm) fi J;;.‘).,;.
v“"li"/""/',"

SIGNATURE
Slgnqﬁre, ry% of Nsd namof regicMred agent and title if applicabla, (NCTE: Registered Agant sighature required when rainstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O oelete TIMLE [JChange [ Addition
NAME MARKOFF, MICKEY Nav
STREET ADDRESS 1012 EAST BROWAHD BLVD STREET ADDRESS
CITY-ST-2IP FI' LAUDERDALE FI. 13301 CiTY-ST-ZIP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE o _ ) O Delete TILE Chchange  [CJ Addition
NAME ) o ) waMe T - -
STREET ADDRESS STAEET ADDRESS
CITY-8T-ZIP CITY-SF-2IP
TILE [ pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 1 Delste TITLE (J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST1-2IP

pplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
ccurate and that ature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [ Mideay Mackeo ¢ 2oz 954-4L7-3Sss

SIGNATURE WD OR PRINTED N/Ué OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons #

11. | hereby certify that the information
indicated on this report is true a
limited liability company or th

CR2E083 (9/01)



