ﬁ

FILED
2003 LIMITED LIABILITY COMPANY Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

- retary of State
DOCUMENT # TR Sec
1. Entity Name ' L01 000004782 Y R T 02-21-2003 90021 027 ****55 00
MILWEL, L.L.C.
Principal Place of Business Maiting Address
3675 CLARK ROAD 6751 PROFESSIONAL PARKWAY WEST
SARASOTA FL 34233-2359 SARASOTA FL 34240
ST e R HCA A O R
. Pewy ST :
Suite, Apt. #, etc, Suite, Apt. #, stc. K CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1005189 Applied For
SARASTA, FL Not Applicable
32 2_ 2.4 4 o Country 7 Country 5. Certificate of Status Desired K gi'ggqlﬁ;dé”o”al
6. Name and Address of Current Registered Agent ! . 7. Name and Address of New Registered Agent .
: Lk - ) Name
BENJAMIN, ROBERT W ESQ.
200 SOUTH ORANGE AVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registared ggent and itle if applicable. {NOTE: Registered Agent signalure required whan reinstating} DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

-9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
- TiME MGR 7 Detete TITLE B Change [ Addition
NAME MILES MEDIA GROUP, INC. NAME

staecT acoRess | 3675 CLARK ROAD ' smeeTaoeess | G715 PROFESSIONAL PRWY WEST
arv-st-zp | SARASOTA FL 34233-2358 ov-se | SARRASOTA, FL 34240

TILE O oelste TInE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TIME Il ' T Delete R ring e e o e T T et = = phangs ™ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP OITY-ST-2IP

TITLE 7 Delete TITLE [ Change  [7] Additicn
NAME NAME .

STREET ADCRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TITLE 1 pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-81-2P CITY-5T-ZiP

TITLE [ petete TITLE {1 change  [7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i), Florida Stalutes. | further certify that the information
indicated on this regort is rue 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 re RLOr rustee empowered to executs this report as required by Chapter 608, Florida Statutes.

P AR OsER. W\ Ee 247-02 (941)342-2300

PED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

SIGNATURE:

SIGNATURE AND TYPED OR PRIl

CR2E083 (10/02)




