2002 UNIFORM BUSINESS REPORT (UBR)

- -

DOCUMENT # | 00000010504 ~ 7"

1. Entity Name

LIVE ONLINE, L.L.C.

Principal Place of Business

412 EAST MADISON. 10TH FLOOR
TAMPA FL 33602

Mailing Address

412 EAST MADISON. 10TH FLOOR
TAMPA FL 33502

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90204 048 ****50.00
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 688 Applied For
59—36 ?5 Not Applicable
Zi Count Zi Count . i
P uy P i 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
DOLAN, MARK R
Street Address (P.C. Box Number is Not Acceptable)
412 EAST MADISON, 10TH FLOOR
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registared agent and Il if applicebla. (NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!!! 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 [ Gelete TITLE O Change [ Addition | 5
NAME ENTERTAINMENT NETWORK INC NAVE g :
STREET ADORESS | 412 EAST MADISON, 10TH FLOOR STREET ADDRESS 2
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2I u
19
TITLE [ Dalsts TITLE [ Change  [J Aadition |
NAME NaME
STREET ADDRESS STREET ARDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ Delete TIME [ Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS Sl‘REy?(DR;S?
_8T- L 8T-
CITY-ST-2IP . /\ Fa CITY-sT-21P
11. I hereby cerlify that the information suppli pogs not qualify igr the gxemption Atated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report § ignatute shall havg the game legal Bffect as if made under oath; that | am a managing member or manager of the
limited liability compan ecus this report as requifed by Chapter 608, Florida Statutes.
- 3 of ",_-J"ﬁ:\
SIGNATURE: | SVIA G110 §13307-33 >4
SIGNATURE RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone # e




