|

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 01000017159

1. Entity Name

MODEL MAGAZINE TV SHOW, L.L.C.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90118 024 ****55.00

Principal Place of Business

100 E. SAMPLE RD.. STE. 130
POMPANO BEACH FL 33064

Mailing Address

100 E. SAMPLE RD.. STE. 130
POMPANO BEACH FL 33064
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

___ MITTELBERG, BARRY S
8100 NORTH UNIVERSITY DR., STE. 102
FORT LAUDERDALE FL 333211717

Street Address (P.O. Box Number is Not Acceptable) —

City FL Zip Code
8. The above'named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florica.
. §
SIGNATURE E"\ A, "//?-Z-lc) 2
Signaturs, typed or printed name of ragist@ agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002 .
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES -
TITLE [ pelete TLE M&E ” Clchange 7] Additicn
NAME NAME C 0/0 N
STREET ADDRESS STREETADDRESS | /& /7 NE /,5/ SLRELEE.
CITY-$T-2P ONY-ST2p | Srldo i FI- 333Gl
TISLE [T Delate TILE é: M [ Change [ Addition
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TLE [ Delete T ’ [Jchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ petete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE ] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiITY-5T-2IP " CITY-ST-ZIP
TITLE O oelete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
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Daytime Phone #
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