FILED
2003 LIMITED LIABILITY COMPANY Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # L0O1000008141 5 ecretary of State
04-23-2003 90228 003 ****50.00

1. Entity Name

PACE MEDIA, LC

Principal Place of Business Mailing Address

P.Q. BOX 1766 P.O. BOX 1766

ANNA MARIA FL 34216 ANNA MARIA FL 4216

e s RN
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FelNumber  (J3-0423170 Applied For

Mot Applicable

Zi Count Zi i
P ountry P Country i 5. Certificate of Status Desired . [1 §359‘22q$g££'09§'—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
WICKMAN & WYCKOFF, P.A.
4909 MANATEE AVE. WEST Street Address (P.O. Box Number is Not Acceptabla)

BRADENTON FL 34209

City FL Zip Code

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

SIGNATURE

. Signature, typed or printed name of registered agant and itle it applicable. {NOTE: Registered Agent signature required when feinstating} 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
TmE MGR O Delete TITLE [ Change L] Addition
NAME PACE, JOHN NAME .
staeet aooress | P.O. BOX 1766 STREET ADDRESS
CITY-ST-7IP ANNA MARIA FL 34216 CITY-ST-2IP
TLE MeW . O Delete TITLE (] Change ] Adtiticn
NAME woeinzied YN NAME
smeETADORESS | Py, RO IWDF STREET ADDRESS
CITY-ST-ZIP <l '5.’(: CITY-ST-21P -

B} (—V‘YQ ’u_l B :)g\.f‘ -%’ _ Sl I S _ _ 7 _
TILE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP _ CITY-ST-2P
TITLE . [ pelete TITLE i [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iR CITY-ST-2P )

TITLE [ pelete TmE Clcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-7IP CITY-ST- 2P

TITLE O petete TITLE [ Changs  [] Addition

NAME NAME : :

STREET ADDRESS STREET ADDRESS

CITY-§1-21P T ﬁ YIK-ST-zw

11. 1 hereby certify that the inforrpG v lilinG.a6es not qualfy for the exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report is trfe and accurate and thatw - hadf have the safne legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or d pecute this repeft as required by Chapter 608, Florida Statutes.

SIGNATURE: D S )5 23

SIGNATURE AND TYPED OR T a ; pfiAsaER, OR AUTHORIZED REPRESENTATIVE {Date ACaytima Phons # J

0063216

CR2E083 (10/02)



