FILED

LIMITED LIABILITY COMPANV. Jul 02, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

07-02-2002 90817 009 ****50.00

DOCUMENT # L 01000005308

1. Entity Name

B “:BG _NOTWR{:FE e AR e Slreele‘déesas (P.0. Box Nutnber is"Nat Acc

E-moTION MEDIA LC . <
., DO NOT WRITE IN THIS SPACE 965662
2. Principal Place of Business. 3. Mailing Address
/8O!I HALSTEAD Btvd, / 861 HALS7EA D BLUD,
Suite. Apt. £, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
TALLAHASSEE , F L TALLAHMASSEE | FL 59-3F163180 H———Nomppncame
Zip'B 230 ? COUWLS P Zng zgo ? CounlryUSA 5, Certificate of Status Desired O gg'ggagggﬁmal
) 7. Name and Address of Current Regi d Agent

Nme MARK D, SewAIN

e Bl AR PR

IN THIS:SPACE

- “ TaLAHASSEE FL [ %%%5,2

Signature, typed of printed nam?’d registered ageni anggfilgw#applcable. DATE

8. The above named entity submits thigstatgsient for the pi pose of changing its registered office or registered agent, or bath, in the State of Florida.
- [ - 27 ) —
SIGNATURE M AL A G R 6 25-02

FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
8. MANAGING MEMBERS / MANAGERS i
TMe m e
NAME ?-’g:\; K‘ Hotom R . NAME
SRETO0ESS | 12 te SP1 ERT DIANA sTe : STREET ADDRESS
Y- ST-2IP THLLAMNASSEE, FL, 323t Y-Stz
TILE MGRm e TILE
NAME ARk ‘sSvA //\J NAME
SRR | B 28 CLOUDEAN D bR STREET ADDRESS
CITY-ST-21P TRLAHASSEE L, - 22372 | ovsw
T mao remn - mie
NAME NAME
STREET ADDRESS Dgwuc_%ﬁ}}?uﬂ PR,

oY ST-2p Tﬂaﬂﬂfjggi FZL. 323)2 cs::mT:-E;:Dz?:ESS DO NOT WRITE
‘ R IN THIS SPACE

i S, - S - Sm e e T — s R e o etTTean e o [ e oA T - b SRRl B At SR SR i em
STREET ADDRESS I i == N Sireer ADORESS
CiTY-ST-2P - cImy-st-zp
TILE ) TAILE

NAME HAME

STREET ADDRESS STREET ADDRESS
CIy-ST-21P 'y _’ CITY-ST-7IP
TILE . : TLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

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 truc and accurate and that my signature shaif have the same legal effect as if made under oath; that | am @ managing member or manager of the

limited liability ccmpany or the jecpiver or trusiee empowered Lo execule this report as required by Chapter 608, Fiorida Statutes. (?:0)
: ' 2o 222-U397
SIGNATURE: %/% ARk Stwam, Mgem 6-25-02 35 03%
s Dale

CR2EQ83B (12/01)

IGNATURE AND TYPED OR mr}xfju\us OF SIGNING MEMSER, oR TIVE Daytime Prione #
p—y g

| wiidl
yam




