.-2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
LIVE ONLINE, LL.C.

LOO000010504

Principal Place of Business

412 EAST MADISON, 10TH FLOOR
TAMPA FL 33602

Mailing Address:

412 EAST MADISON. 10TH FLOOR
TAMPA FL 33802

2. Principal Place of Business

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

2904100

av

FILED
01 KAR 30 A¥ 8: 34

SEGRETARY 0 574
é!..' "ll |r.\«SDLE~ }—LunlgA

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nymber Applied For
\ﬁ’ﬂéﬁgﬁ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Aqditonal
e : i Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent Tt T
Name
DOLAN' MARK R Street Address (P.O. Box Number is Not Acceptable)
412 EAST MADISON, 10TH FLOOR
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its reqistered office or registerad agent, or both, in the State of Florida.

-

SIGNATURE
OATE

Signature, typed or printed name of registerad agent and tite it applicable. {NQTE: Registared Agent signature requirad when reinstating)

SBOODOEIET L 45— —2
D4/ 1270101008010
skl 0 seewkaesl) (10

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES .
TILE ’ L1 pelete TMLE {1 change ﬂAddition 8
NAME NAME NnTe / y}/ _E P =
STREET ADDRESS STREET ADDRESS /ﬁ/ 150 n - a2
CITY-ST-ZP . CHTY-ST-2IP q é i
TMLE [ Delete TME [ change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP o e
TITLE [ pelete TILE [JChange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-ZP

“TTE - O pelete TILE  Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST- 2P

TITLE - [ Delete TME O crange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-ST-7P é L

TITLE [ Delgie TITLE - : [ Change  [J Addition

NAME NAME B

STREET ADDRESS STREET ADDRESS :

CITY-8T-2P o GITY-ST-ZIP ”

11. [ hereby certify that the informati

supplied wit

indicated on this report is true apd accgrate a

*07(3)(i), Florida Statutes. | further certify that the information
upfier oath; that | am a managing member or manager of the

/ A/ Cﬁ%ﬁﬂéi}>V’

Date Daytima Phone #

SIGNATURE:

SIGNATURE AND flPE R ﬁINTED HAME OF SHINING MANAGING MEMBER, MANAGER, OR AUTHORZED AEPRESENTATIVE




