2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . 00000014231 -
1. Entity Name E‘ gi g: ﬁ
MONSTER AD COMPANY, L.L.C. = Lo B
Principai Place of Business ] Mailing Address e
5722 5. FLAMINGO RD. #319 5722 5. FLAMINGO RD. #319 TA LLL f \f] {.11 i _V RNy
FOOPER CITY FL 33330 COOPER CITY FL 3330 ! n‘u"\SSEF G“’ ',‘
2. Principal Place of Business 3. Mailing Address ““m“l“ mll ||m |I“| m“ |I
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE iF MAKING CHANGES
City & State , City & State 4. FEtNumber  §B~1058162 Applied For
Not Applicable
Zi Country 2 Country 5. Certificate of Status Desired [ §i'ggqlﬁs:ci’ﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ~Name e .
MELAND & RUSSIN, PA. )
2420 FIRST UNION FINANCIAL CENTER Street Address (P.O. Box Number is Not Acceptable}
200 S. BISCAYNE BLVD.
MIAMI FL 33131
City : FL Zip Cotie

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent sighature required when rainstating} DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM Nnem TITLE MERM B Change [ Aadition
NAME AMARANT, ESTELLE NAME Amacaat, Mare
STREET ADDRESS | 5722 8. FLAMINGO RD. #319 STREETADDRESS | &5 722 S, F/ams '4° T CALEIL
CITY.-ST-2IP COOPER CITY FL 33330 GiTY-ST-2IP Coppc -0 . €L 2333
TNLE O oelete MLE ! [J Change [ Addition
:::fn ADDRESS ‘ ::}::EET ADDRESS T L] L1 l:é e R N =
A2 03— e #5011
CITY-5T-7IP CITY-5T-ZP WANRAMI—-01033-~011  ##50.00
TITLE [ Deiete TME [Jchange [ Addition
NAME i NAME
STREET ADDRESS ) ‘| STREET ADDRESS
CITY-ST-2P Oy ST-21P
e e [T Delete TTLE [ Change [ Addition
NAME "t NAME
STREET ADqﬁEss STREET ADDRESS
CmY-51-2F° ‘ . CITY-ST-2IP
CTLE [ Delete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-§T-21P
TITLE 7 Dalete TITLE {O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : : CITY-5T-7P

11. | neraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floriga Statutes, | further cerlify that the information
|nd|cated on this report is true and accurate that my have the same legal effect as if made under ocath; that | am a managing member or manager of the
: Sy s B o as required by Chapter 608, Florida Statutes.

SIGNATURE: / 7/ = @U IRED Mk dpneack  8la4los 457438 -Foo o

SUGNATURE ANDAWE f L HMNREING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

0014507

CRR2E083 (4/03)



