2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1 0000001 97

1. Entity Name

FILED
Jan 24, 2003 8:00 am “
Secretary of State

01-24-2003 90252 033 ****50.00

BLUEWATER MEDIA, L.C.

Principal Place of Business

4556 SOUTH MANHATTAN AVENUE. SUITE N
TAMPA FL 33611
us

Mailing Address

TAMPA FL 33611
us

4556 SOUTH MANHATTAN AVENUE. SUITE N

SOV 19U

2. Principal Place of Business 3. Malhng Address

5 Socth

IR

Suite, Apt. #, etc. Suite, Apt #, etc

[F CHECK HERE IF MAKING CHANGES

(R

City & State City &ﬁtatq F‘l 4. FEI Number Applied For
: 5_" rs bur‘a\ ] 59-3717785 Not Applicable
Zip Counlry Zip | $5.00 additional

33705

Pirellas

§. Certificate of Status Desired

Fee Required

6. N_amerand Address of Current Registered Agent

7. Name and Address of New Registered Agent

LATIMER, LORI E
2045 THIRD AVENUE NORTH
ST. PETERSBURG FL 33713

a—

Latimer , Lor E

Name

Sireet ﬁidgjis g% Box I:gmbgﬁ Notg_(’fi)tablg 0 bd_h

FL

o & Petershurg

33%05

8. The above named entity submids this statemment for the purpose of changing its registered office or registered agent, or both, in the Stafe of Florida. | am familiar with, and accept
the obligations of registe nt,
SIGNATURE o l; /| ~ARb - b3

Signa[um,‘tﬁed or printed name of registered agant and title if applicable.

{NOTE: Registered Agent signatura reguired when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES _
TITLE MGRM O Delete TME MThange [ Addition 8
NAME LATIMER, ANDREW B NAME yh St d-h 2
stReeT a0cRESS | 2045 THIRD AVENUE NORTH STREET ADDRESS 43 3 5 S o o
ev-s2r | ST PETERSBURG FL 33713 a-51-2¢ ﬁ‘lﬁr Sbur q, FL 337305 i
TLE 3 Dalete TME ] Chanqe [FrActition &
NAME NAME , m gr‘ L,O)"I
STREET ADCRESS STREET ADGRESS St 5 0 LL+h

. CITY-ST-ZIP . ] CITY -$T-2P Er\Sb FL— 23 ".l_ 0s
TITLE [ celete TITLE [ thange” [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
e [J nelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE [ Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-71P CITY-5T-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the

limited liability cornpany or tgwstee empoweked to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A A TUR Z HESUIRED J=20- O'f) 413-421- 23,0

\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

. OR AUTHORLZEP REPRESENTATIVE Daytime Phone #




