¥

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am
DOCUMENT.# L 01000000157 ecretary of State

1. Entiy Name 04-16-2002 90070 014 ****50.00
BLUEWATER MEDIA, L.C. '

Principal Place of Business Mailing Addrass
1300 NORTH BLVD. 2045 3RD AVENUE NORTH h
TAMPA FL €607 ST PETERSBURG FL 33713

RN

Il

I

2. Principal Place of Business 3. Mailing Address ”II“'H I“II
(2445 hand ShreetN
§une. Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
‘e 305 <
Cny & State City & State 4. FEI Number PLIED FOH Applied For
&ﬂ\o N Flonda . 59—3?}}18§P Not Applicable
Country Zip Country o , $5.00 Additionat
33_?’ _‘} 5 - 5. H . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h T o T Name” T - T o
LATIMER, LORI E

Street Address (P.O. Box Number is Not Acceptable)

2045 THIRD AVENUE NORTH

ST. PETERSBURG FL 33713

City FL | ZpCoce

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE )
Signaturs, yped or printad name of ragisterad agent and title if applicabls. {NOTE: Ragistered Agent signatura requirad 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 f CHANGES

TITLE MGRM O Delete TITLE O change [ Addition
NAME LATIMER, ANDREW B - HAME

STREETADDRESS | 2045 THIRD AVENUE NORTH STREET ADDRESS

om-s-2p | ST, PETERSBURG FL 33713 oy §1-2p

TITLE MGRM I Delete TILE [J Change [ Addition
NAME CRUMP, DAVID NAME

STREETADORESS | 476 BELMIST COURT STREET ADDRESS

CITY-ST-ZIP DUNEDIN FL 34698 CITY-ST-2P
T MGRM O Dekete TE . . O change [ Addition
NAME LORI ELKINS LATIMER NAME ’

STREETADDRESS | 2045 THIRD AVENUE NORTH STREET ADDRESS

onv-st-2p | T, PETERSBURG FL 33713 GiTY-51-2P

TITLE O Delete TITLE [ change  (J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TIMLE ] [ Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS* STREET ADDRESS

CITY-ST- 5 o CITY-$T-ZP

TITLE [ Delete THLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP 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 certify that the information
indicated on this report is true ang-accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
liritad liability compbany or the (@telver o trystee empowered o éxecute this report 4 required by Chapter 808, Florida Statules

SIGNATURE: DHRE REQUIRED sha 7275230169

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytira Pheone #

CR2E083 (9/01)



