2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 05, 2003 8:00 am
Secretary of State

DOCUMENT # L01000012804

04-30-2003 90182 048 ****50.00

1. Entity Name

HD MEDIA GROUP, LC

Principal Place of Business Mailing Address

4601 W. KENNEDY BLVD.. STE 124 4601 W. KENNEDY BLVD. STE 124
TAMPA R 33509

TAMPA FL 33609

44003463

Wil

LT

i

2. Principal Place of Business & Mailing Address
Suile, ApL. ¥, stc. Sulie, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number APPUED FQH Appilied For
Nat Applicable
Zip Country Zip Country . . $5.00 Additions
5. Centificate of Status Deasired 0 Fos Required
B. Name and Address of Currunl Heg}shnd Agent 7. Name and Address of New Registered Agemt
TR e e _|. Mama . j
HUGGINS fl, THOMAS — e .
4801 W. XENNEDY BLVD., STE #124 Street Address (P.Q. Box Number is Not Accepiable)
TAMPA FL 33609
City FL1 Zip Code
8. The above named antity submits this statamaent lar the purpese of changing its registered office or regittered agenl, or both, in the Stata of Florida. | am tamiliar with, and accept
the obligations of regisiered agent. . _ . i
SIGNATURE — .
Signanse. typed o DRG] N ol ragisamd B0ent wnd iy f appecably. (NOTE: Hegrstansd AQunt S(gNAIEN MGLYHC Whan renstaing) DATE
TLAT L A Lot < N
e e L o FILENOW!II FEEIS. 55000 " |
L ," T Make Cheek Payable to Florida. Departmem ot Slate_. S TSP e
) Vs DueByMwl ‘2003 .- - e T e
9. MANAGING MEMBERS / MANAGERS . . ADDITIONS /CHANGES ’
e MGRM [ petete TE ) Change [ Addition | &
NAVE HUGGINS I, THOMAS : NAME - ] g
smheer A0oness | 4518 TARPON DR. STREET ADDRESS g
CITY-5T-ZP TAMPA FL CTY-ST- 2P 2
e MGRM O3 Deletz Tme Ol Crange ] Acdition g
NAME DEVERGER, DERRICK NAME
sTREET AppeEss | 2620 IMAN DRIVE STREET ADDRESS
CiTY-St-2p RALEIGH NG CrY-ST- 29
e - “Doweme ~ foiie T ST LT T T T change [ Addition
NAME NAME
STEETADORESS | .. . STREET ADDRESS
CIY-S1-2 T = ity-Srize” - . - e
mEe 0] pelete TME Ccrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-ST-0P Crry-81-2P
e ] pelesm ME O] change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21p CTY-ST-2P
e 03 Deteta mE Ol Change [ Addition
NAME R = L e . B -
STREET ADDRESS - e e i L smtnmonzss b - B el e 3 :
CTY-5T-2P Wi =~y | Cv-stze T ot - e e and e
1. | horeby certify thal the informalion supplied with thig fling-doeé Aot quality for the axernption statad in Section 119.07(3)(i). Florida Stalutes. ) further cartify ihat the information
indicated on this reporl is tue and accurate s Falra sha!l have the same legal effect as i made under cath; that | am a managing member or manager of the
timited Hewillly company or lhe raceivarg o 1o oxowe epon as required by Chapler 608, Florida Stawtes.
W)} (992570252

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE '

Duytiros Phone ¥




Form

$S-4 Application for Employer Identification Number

EIN

(Rev. December 1993) {For use by employers, corporations, partnerships, trusts, estates, churches, OMB No. 15450003

Departrnent of the Traasuy

Intermal

government agencies, certain individuais, and others. See instructions.) Expires 12-31-96

Revenus Service

1 Name of applicant (Legal name) (See mstrucmons)

HD /ﬂ(cfwa ﬂWQ, A(L

2 Trade name of business, if different from name fn line 1 3 Executor, trustee, “care of” name.

4a Mailing address (street address} {room, apt., or suite no.} 5a Business address, if different from address inlines 4a and 4b

“to/ K. Kennedy Bl Fi1zy
4b City, state, and ZIP code {

TaAmpa . FL . Z3coq

5b City, state, and ZIP code

Please type ar print clearly,

8 County and state wher6 principal business is located
HiceSBormer  FLSRINA

7 Name of pnnmpal officer, general partner, grantor owner, or trustor-—3SN required {See instructions.) » 2. v ~ 2 A -320%

/rf‘DMAS /—ﬁ:; ews JH

{

Type of entity (Check only-ona: box) (See.instructions.}___ [] _Estate (SSN of decedent) O Trust
] sole Proprietor (SSN) * : D Plan administrator-SSN s = - O Partnership A
JReMIC (O Personal service corp. [ Other corporation {specity) . 0 Farmers’ cooperative
[ stateslocat government O wnational guard ~ O Federal government/military T chureh er chireh controliedt organization
(] other nonprofit orgamzatxon (specify’ (enter GEN if appiicabie)

1
ﬂomer (specify} » Arme ﬁa’) Liabll ﬁ; QWWJ

8b

If a corporation, name the state or foreign country | State . Foreigr country

(it applicable) where incorperated » AVA /L//F

Reason for applying (Check only one box.) O Changed type of organization (specify} »=
@ Started new business {specify) » [] Purchased going business
[ Hired employees [ Created a trust (specify} »
(T Created a pension plan {specify type) » , -
[[] Banking purpase (specify) » (] Otner (specity) » :

10

Date business started or acquired (Mo., day, year) (See instructions.) 11 Enter closing month of accounting year. (See instructions.)

'.QJ.;’/&Z— ' Decembeyr

12

First date wagés or annuities were paid or will'f:e péih {Mo., day, year). Note: If applicant is a withholding agent, enter date income will first
be paid to nonresident alien. (Ma., day,year) . . . . . . . . . . . . . .® rY 3465

13

Enter highest number of employees expected in the next 12 months. Note: If the applicant Nonagricultural | Agricultural | Household

14

does not expect to have any employees dunng the period, enter “0." | L )
Principal activity (See instructions.) » Mo i re et o / ,.,L‘M.-_' Fowg

15

Is the principal'business activity manufacturing? . . . . . . . . . . . . . . . . . S El Yes JX:rNo
it "Yes," principal product and raw material used » : :

-—16 -

Tq whom are-most.cf-the.products.or services sold? Please check the appropnate Dox D Business (wholesale)
Public {retail) [ other (specify) » T T J na

17a

4—135 the applicant ever applied for an identification number for this or any other business? , . | | L D Yas RZ] MO
Note: If “Yes,” please compiete lines 17b and 17c.

If you checked the “Yes” box'in line 17a, give applicant’s legal name and trage name, if different than name shown on prior application.

Legal name » Trade name ™

Enter approximate date, city, and state where the application was filed and the previous employer identification number if known
Approximate date when fied (Mo., day. year)| City and state where filed Previous EIN

Under p

Narne

enalties of periury. | declare that | have examined this apglication. and to the best of my knowledge and beliel. it is true, correct. and complete. Business telephone number {include area code}

'- ”
and title (Please Wﬂ/ﬂ% clearly,)/"

A - .
Signature ™ /M( K—‘ Date -7/:’ 2 J

"7 \/ /Z' " Note: Do not write below this fine.  For official use anly

Pleas
blank

hy 0. Ind.. Class l Size Reason for applying
» i

For P

aperwork Reduction Act Notice, see attached instructions. Cat, No. 16035N Form S5-4 (Rev. 1230}



