2001 UNIFORM BUSINESS REPORT (lJBR) '

DOCUMENT #  LOO000012810 Wl
1. Entity Name - 4
B8 MANIA TELEVISION NETWORK, L. C i '
Principal Place of Business . Mailing Address
470 COLUMBIA DRIVE, SUITE 202A 470 COLUMBIA DRIVE. SUITE 202A
WEST PALM BEACH FL 33408 ! WEST PALM BEACH FL 33409
I S IlIIIIIHIVIIIIl}IIlNIIIIIIIINII\Illllli|l|||||||\IIIIHIIUIIIHIH
Suite, Apt. #, efc. : Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
' ng—l O%glg g ' Not Applicable
Zp Country ' : Zip Country 5. Certificate of Status Desired O $5'00 Addilional
Fes Required
6 Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name . - T T
MOHLER TOM St Add {P.O. Box Number is Not A table)
reet Address (P.O. Box ris g
470 COLUMBIA DRIVE, SUITE 2024 et foctess ber s Tl Aoceeiabte

WEST PALM BEACH FL 33409

e sooon4gd 4 1iaef8™ -y

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in e sladirdadl —UILET—U2Z
skl 00 ek *Sl:l 00

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) : DATE
FILE NOW!{! FEE IS $50.00
Make Check Payable to Department of State
3. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS / CHANGES
TME MGR 3 Delet TITLE m e ’ ] Change Wmon
i MOHLER, TOM e e pemberde
sreet aoress | 470 COLUMBIA DRIVE, SUITE 202A STREET ADDRESS | 430 Colmor & Dy Ste 02 A
orv-sr-zp | WEST PALM BEACH FL 33409 CY-57-2F m Bl Beakl, pL. 33¢07
e’ O Celete TME Mewbevr . [ Change ﬂ Addition
HAME NAME |/YI(',O Med: a LLC,
STREET ADDRESS STREET ADDRESS Lﬁo Aunmlsd Dr. Jox4
cmy-$T-2¢ ov-si-ze | Wt S}\[mm o £ 3346 9 ¥
TME _ O velere TITLE _ m e m\ofé)( O Change __ i Addition
NAME - NAME /érmn} LLC
STREET ADDRESS STREET ADGRESS I(J()G_ai qt >
CITY-5T-282 oTy-ST-Ze M I M@ZL iapo I3 4 33409
THLE [ Delete TITLE Me e 3 Ghange Addition
HAME : NAME waafc( 205@\\9\ Uy
STREET ADDRESS sweeranoness | H 70 Colundora Oy, Ste 2 oA
CITY-ST-2P . evseze | WesT Paln Pea EL 33/07
T © O Deete TME Mewmen [ Ghange R’Addilion
Hawe NAME Gre So‘ht\SOV\
STREET ADDREAS steeraooress | 4470 OVl o bix Dy e J00-A
omY-sT.2P 2 st | (Weet Fafon Slact- Fo D340T
TmE A {7 Delete TIRLE Ek ewlol \"m R O change ‘ﬁddmon
NAME ‘ NAME arles ohie v’
STREET ADDRESS | sweeraoress | 470 Y W\-D’ a Dr, Ske 302-A
oTY-ST-77 oTY-51-2P o< ;ﬂf i B a C'/A 2 BI/I9

11. 1 hereby certily 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 effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Ghapter 608, Florida Statutes.

SIGNATURE: LB | S A{. / ﬁ/

SIGNATLI}E’AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN‘EER-OR:‘UTHDREEDREP’RESENTATWE Date Daytima Phone #

G

4 82eEL00

CR2E083 (11/00)




