2002 UNIFORM BUSINESS REPORT (UBR) ADF Ong%gg)S:OO am

DOCUMENT #-1.01000017667 ecretary of State
. Enti
04-08-2002 90207 025 ****50.00
MATCH POINT MEDIA, LLC
Principal Place of Business Mailing Address
1655 HILLVIEW ST. 1655 HILLVIEW ST.
SARASOTA FL 34239 SARASOTA FL 34239
i T LD T
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number Applied For
65 - ' lgl q, L(‘é) Not Applicable
Zip Country “p Country 5. Certificate of Status Desires [ ?i'ggq 3;’:&“0”&'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
. .ORAY,ROBERTS _ . . . _ _ - - e o =SireetAddress{P.OrBox-Numberis Not Acceptants)
1655 HILLVIEW ST.
SARASOTA FL 34239
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printag name of registered agent and tile if applicable. (NOTE: Reglsterad Agant signatura required when reinstating) DATE
I e e L »FlLo.g‘No—V—v!“ FEEJ§_$5QQQ - e =t W -- . -
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
TI7LE reESibeEwT / N"\(élz_a- 1 oelete TIiLE [ Change [ Addltion
HAME DAde Koz Lowsidd P, NAME
streeroosess |2 31 B MEC LELLER THEWY STREET ADDRESS
oTY-ST-2P | SARASOTA y L 34239 CITY-5T-2P
TITLE O elete TILE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e e T B [ Crange LT Addton

NAME NAME
STREET ADDRESS STREET ADDRESS
GITYST-21P CITY-ST-2IP
TmLE [ Deleta TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete LE [ change T Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ?WSQ@\/“J o3 3/ZOJOZ (41)36¢ 5857

SIGNATURE AND TYPED bR PRINTED NAME OF EIWMANAM MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date © iamime Phone #

2
g

CR2E083 (8/01)



