1
FILED ;
g

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

S y
DOCUMENT # 00000013508 . ~* Secretary of State

h i;gﬁ:;;OODGOSSIP COM, LLC 05-13-2002 90204 001 ****50.00

Principal Place of Business Mailing Address
412 EAST MADISON. 10TH FLCOR 412 EAST MADISON, 10TH FLOOR
TAMPA FL 33602 TAMPA FL 33602
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-3685992 Applied For
Not Applicable

Zip Country “p Country 5. Certificate of Status Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE :

Signature, typed or printec name of ragistered agent and litla it applicabla.” {NQTE: Fegistered Agent signature required when rainstating} 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

TNLE MGRM [ Delete TITLE [ Change T Addition ) &
[=2)

RAME ENTERTAINMENT NETWORK, INC. NAME -

STREETADDRESS |~ 442 EAST MADISON, 10TH FLOOR STREET ADDRESS 2

CITY-5T-71P TAMPA FL 33602 CITY-5T-2IP 'é-l

TILE - O pelete TITLE [JChangs [ Addition | O

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE [ pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S7-2IP

TIMLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-ZIP

TITLE [T Delets [ Change [ Addition

NAME

STREET ADDRESS

CITY- ST-2IP " . /']

11. | hereby cerlify that the infgrrati ipd wi yfjfing does no xempliop'stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is . dlighy signature/shyll haverthe/same legdl effect as if made under oath; that | am a managing member or manager of the

uvired by Chapter 608, Florida Statutes.

S S PPN @%3333931/

SIGNATURE ;,' > TYREWOA | MME OF 8 G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimea Phons #




