' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT # LO1000011334 ecretary of State
1. Entity Name 04-15-2003 90026 007 ****50.00
VIDEOLOG, LLC
Principal Place of Business Mailing Address
1897 TERRAGE SHORES DR. 1897 TERRACE SHORES DR.
INDIALANTIC FL 32003 INDIALANTIC FL 32903
= s IR ARSI
Suite, Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3731616 Applied For
Not Appiicable
Zlp Country “ip Country 5. Certfficate of Status Desired ] $5.00 Additional
Fee Reguired
[ Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
. b= T T T = -l ——— e - N'ame-...-_ HE e BT et -
SPIEGEL & UTRERA, PA.
1840 SOUTHWEST 22 ST_, 4TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
City FL Zip Code

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

SIqNATURE

Signature, typed or prnted name of registerad agent and titie if applicabla. (NOTE: Registered Agent signature reguired when reinstating} 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
TILE MGR ' O Delete TLE (] change [ Addition
NAME CARROLL, SEAN P NAME
STREET a00RESS | 1897 TERRACE SHORES DR. STREET ADORESS
CITY-ST-7IP INDIALANTIC FL 32903 CITY-ST-ZP
TTLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ‘ CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
HAME NAME )
STREET ADDRESS +{ ~— R o s e - N SmETADDRESS | T T T = -
CITY-ST-7IP CITY-§1-21P
TITLE O Delete TITLE [ cChange [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%P CITY-5T-2IP
TITLE . 7 Delete TITLE [JChanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TMLE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP

jed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gr'or trmpowered to execute this report as required by Chapter 608, Florida Stalutes

SIGNATURE: ? UF@ ””‘ﬂm&w . MER 5/ Y 202l S 2570

11. | hereby certify that the information sugp
indicated on this report is trug and :
lirnited liability company or th

SIGNATURE AND TYRES'DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytirne Phone #

QUSI1 71U

CR2E083 (10/02)



