2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000015172

1. Entity Name

TAPEMEDIANET, L.C.
Principal Place of Business Mailing Address
850 GOLDEN GATE POINT #60t 650" GOLDEN- GATE POINT #601
SARASOTA FL 34236 SARASOTA FL 34238
2. Principal Place of Business 3. Mailing Address
P.o. Bk 4457
Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Jan 23, 2002 8:00 am

Secretary

01-23-2002 90084

of State

026 ****55.00

909694

IR

Il

A

DC NOT WRITE IN THIS SPACE

City & State City %S&eﬁf"- F(,Da-l M 4. FEI Number gq _ %6‘8 L' 8%3 :g::izc;lf:;ble

Zip Country Country

%?1 JL% O Us 4’ 5. Certificate of Status Desired

$5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name
NILBRINK, LARS
. . . . oo . |...Street Address (P.Q. Box:Numbar.is:Not-Acceptable)} o ————
— ———850"GOLDEN"GATE POINT #601 ,
SARASOTA FL 34238

City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.
SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Aegistered Agent signature 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 ) Delete TITLE PRECIAGVT. - Ol Change  {SAddition
e : NAME LA ﬂlLSP-'Nk e :
STREET ADDRESS STREETADORESS |650 G OLDEN GATE FOINT. # 6ol
Cmy-gT-7IP CITY-ST-2IP S42AL0T4 , eL 34456 ... &
TELE . [ oelete TITLE Tt (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-ZIP
TITLE [ Detete TITLE O change [ Addition
NAME !
STREET ADDRESS : ) - STREET ADDRESS - s e -
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TITLE 3 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerity 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 cath; that | am a managing member or manager of the

limited liability company or the receiver or trusgtee empowered to execute this report as required by Chapler 608,

SIGNATURE: AW fuae 1‘:‘/?7%“(6]':‘5 Ll

Florida Statutes,

[ 948-049 (

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANACER, OR AUTHQRIZED REPRESENTATIVE

ol—lb;gooa_ QY

Daytime Phane #

0021341

CR2E083 (9/01)



