4\ W —— . ——

2001 UNIFORM BusmESSEEPBR? (Ub_ﬁ) T RRLRGEL

DOCUMENT # 100000015160 e - FILED
1. Enlity Name -
01 HAY -1 PM 5: 36
NEW MEDIA PARTNERS TECHNOLOGY, LLC SECRETARY UF STATE
' T
Principal Place of Business Mailing Address ) ALL A HA SSEE F LQR 1A
c/o Holland & Knight c/o Holtand & Knight
701 Brickell Avenue 701 Brickell Avenue ' - -
Ste. 3000 Ste. 3000 o
Miami, Florida 33131 Miami, Florida 33131
2. Principal Place of Business 3. Mailing Address
. Suite, Apt. #, etc. Suite, Apt. #, elc, DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: ' : ’ Not Applicable
Zp - Country Zip Courntry 5. Cértificate of Status Desired O gei.ggq j‘;id;tional
T 6. Name and Address of Current Registered Agent: - —-7.-Name and Address of New Registered Agent
. N
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE , STE. 3000 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FLORIDA 33131 y
City F L Zié Code

mnltf‘tms statemant for 1he§ur%>se of changing itg e(ﬁstered office or re istered agent, or both, in the Stale of Florida.

8. The above nm;ﬁﬁ}x§ _ AGE SCRATT

Latiren;

SIGNATURE

(NOT! Registered Agem sngnature requited when reinstating) DATE

heind B
i N()W!Ilg ,,E
R

hecl;iﬁayéb@fi% Departme
ST b AN
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES
TITLE D TITLE [JChenge [ Addition
e BRREDO WHITE, JOSE ANTO% (o} e
STREET ADDRESS 9 6? gg}éﬁg? en e Ste . 3 0 O 0 STREET ADDRESS
Cmy-ST-21P Miami, lorid a 33 1 31 CITY-ST-2IP
L MD EDO WHITE GUILLERM O Delete B ET N Clchange (3 Addition
HAE C § Holland & n}.g © name =0 ]i:l“l-c..—:: e
STREET ADDRESS 701 Brlckell Aven ? te . 300 0 STREET ADDRESS n dlel-—--—U]_ 1 4--—L]14
avsw | Miami, Florida . 33 31° | st R, 00 #peessi. DO
- Ch [ Aditi
e BIruTAMSON NAST.. CARLOS - DD o 03 Crenee e

; C/O Holland & Knlght
SRETADORESS | 701 Brickell Avenue, Ste. 300Q0f STEranmess

CHY-ST-2IP M:Lamll Florlda 33131 CHY-81-ZIP

THLE n O petete TILE [ change [ Addition
HAME C'I_L W’HITE' G@\ ZKLO NAME

sTheeT AD0REss | & 6? %g } % nil 1 & A§2%ght Ste. 30c0) smeroons

CiTY-ST- 7P Mizmi. Florida 33131 CHTY-§7-21P

i O Detete TLE ] Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cy-sTezp : : CITY-$T-2IP

THLE . [ Detete TITLE [ Change [ Addition
HAME NAME '

STREET ADDHESS STREET ADDRESS

CIFY-ST-Zp ' CITY-ST- 2P

" 11. | hereby certify that the infarmation supplied with this filipg does not qualify fc r the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and tha ﬂ signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tmited liability company or the receiver _- slee g owered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE MDW PRINTED NAME OF SIGNING MANAGING MEMBER, MA (AGER, OR AUTHORLZED REFRESENTATIVE Date Daytime Phone §

CR?ENRA (11/0M



