FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 14. 2002 8:00 am

DOCUMENT # L01000004782 Secretary of State
. Entity Name :
-14- *AEXS0.00
MILWEL, L.L.C. 02-14-2002 90024 048
Principal Place of Busingss Mailing Address
3675 CLARK ROAD 3675 CLARK ROAD A
SARASOTA FL 34233-2358 SARASOTA FL 34233-2358
s v RN AR RO
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
a5- 10058 l89 Not Applicable
ap Country Zp Country 5. Certificats of Status Desired [l $5'00 Additional
Fee Required
.. 5..Name and Address of Current Reglsterod Agent oo e ——————7.-Name and Address of New Registered Agent T
Name
ﬂé@ﬂ%?ﬂ%ﬂEﬂ&g Q. Street Address (P.O. Box Numnber is Not Accepiable)
SARASOTA FL 34238
City ’ FL Zip Code

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

SIGNATURE
Signature, typed or printad narna of registered agent and litle if applicable. (NQTE: Registerad Agant signature required when rainstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [T Delete TILE Ochange ] Acdition
NAME MILES MEDIA GROUP, INC. NAME
STREET ADDRESS | 3675 CLARK ROAD STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34233.2358 CITY-5T-2
TITLE [ pelete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ThLE - ’ : O Defete TILE - - : - [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P GITY-57-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP
TILE [ Delete TMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST; 2P CITY-ST-2IP
TITE {1 petete TITLE Ochange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en 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 company or the receivergrirustes empowered to execute this report as required by Chapter 608, Florida Statutes.

2-4-02. (944) 922.-3575

Date Daytime Phene #

SIGNATURE:

SIGNATURE AND TYPED OR FR{#

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 {9/01)




