b FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

DOCUMENT # 101000010679

1. Entity Nama

Secretary of State

02-07-2002 90170 004 ***150.00

ADD SOURCE MEDIA; LLC
Principal Place of Business ) Mailing Address
WONTER PARK FL 2279 WINTER PRRK FL. 2278 _ 18549

M0

Il

e g = DA
1220 oo uns.r2 '$ 0. iio,x x>

Suite, ApL #, elc.” " Suite, Apt. #, ete. DG NOT WRITE IN THIS SPACE
City & State City & State ‘P 4. FEI Number Applied For
Wi ates Yol F" W inted o sl S 3224 6} Not Applicable

Zip Country’ Zip Couritry : $5.00 additional
~ ,? ;> gg—- \Cﬂ- o F: (_— 3 il . ~ny|S-_ Centificate of Statys Desired_ (M) Fee Requird

- €. Neme and Address ol urrent Reglstersd Agent 7. Name and Address of New Registerad Agent

. e e e e L) Name_ . ... .. o e o e = N
?%OJSDH::E?E Street Addrass (P.O. Box Number is Mot Acceptable)}
" WINTER PARK FL 32789
Gty _ FL l Zip Cods

8. The above named antity submits this staterment for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or primted naine of registersd agen and tith il applicable. (MOTE: Ragi Agant sig required when i ing, DATE
FILE NOWIl FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 -

9, A MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

me ' 7 Delta TITLE O Change L] Addition
NAME T HAME

STREET ADDRESS STREET ADORESS

cry-s1- 20 CIre-$1- 2P

TE TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-s1-2p s, B~ 1, o107 (N e cmam et A T e i e -

TILE O Detete TmE [ Change [ Addition
NAME NAME
-$TREET ADORESS | = ——— e S - e - —_— . 'SI'HEIADDRESS‘ P e - - E— . —— - e —— —
CITY-ST- 2P CITY-ST-2P

MLE PR 0 DB}E(B . TIME O Change [0 Additions
NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2p CITY-ST-2P ‘

TTEE [ Delete TLE ) change [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-57-2P

me [J Deleta NRE [Jchange (7 Addition
RAME NAME

STREET ADDRESS STREEF ADORESS

CITY-S1-2P CiY-ST-2P

not qualily for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlity that the information
hall have Ihe same legal eifect as if made under oath; thal | am a menaging member or manager of the
@ this raport as required by Chapter 608, Floriga Statutes.

11. | herety certify that the information supplied with this filing
indicatad on this raport is §ue and accurate i
limited liability company o Siver D

SIGNATURE:

Deryme Prione #

OLAED ;T/‘Z/ﬁ} 55599303

SIGHATURE AND rmMm NAME OF SIGMING MANAGING IEIP. MANAGER, OR AUTHORIZED REPRESENTATIVE

7

CR2E083 (9/01)



