b :

2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMEN — Jul 02,2002 8:00 am
DOCUMENT # 101000014111 Secretary of State

PLANETHADIO. LLC / 07-02-2002 90818 032 ****55.00
Principal Place of Business Mailing Address

! 978 NIAGARA STREET NORTHWEST 979 NIAGARA STREET NORTHWEST
N PALM BAY FL 32907 o PﬁLM BAY FL 32907

T T SR AR A0

Some ac ¥\ Same ar %\

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numner Applied For

‘ —! g ] Not Applicable
Zip Country ap Country 5. Gertficate of Status Desied gese ggql‘:?g;“f’"a'
6. Name and Address of Current Reg d Agent 7. Name and Add of New Regl d Agent
Name S“qme' a -r ,ﬂ. b
DUGUN: GARY B Street Address (P.C. Box Number is Not Acceptable)
] 979 NIAGARA STREET NORTHWEST
b PALM BAY FL 32907
City FL l 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.

SIGNATURE
Signature, typed or printad name of registered agent and lile if applicable™ = = — (NOTE: Registerac Agent signature requited when Jainstaling) - - - DATE —_
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
e MGRM [ Delete TME [J Change [ Addition
NAME DUGLIN, GARY B NAME
STREETADORESS | 97 NIAGARA STREET NORTHWEST STREE ADORESS
CITY-ST-21P PALM BAY FL 32907 CITY-ST-ZIP
TLE [ pelete TITLE [1change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TILE [ Change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE 7 Delete TITLE O change [ Addition
NAME ~ - - N NAME~— — e —— . o
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P
Tme [T Deleta TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CITY-57-21P
TIRE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
thesame legal effect as if made under oath; that | am a managing member or manager of the
phrt as required by Chapter 608, Florida Statutes.

bl /25 )0o—321-952-u314

SIGNAYUH WD PaUEN bG MEME ﬂ MANAGER, OR AUTHORIZED REPHESEN‘\PTNE I Dats Daylima Phona #

11. | hereby certify that the information supplied with this filing, does-A
indicated on this report is true and accurate and h y 5|gnature sl

T |

3

CR2E083 (8/01)




