2

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 01000019581

1. Entity Name N

RODRIGUES MEDIA, LLC
Maiting Address

2975 NW 106 AVENUE
UNIT 7
SUNRISE FL 33322

Principa! Place of Business

2975 NW 106 AVENUE
UNIT 7
SUNRISE FL 33322

2. Principal Place of Business 3. Mailing Address

A3y N, STAERO 77

Suite, Apt. #, elc.

Suite, Apt. #, st

1

FILED .

May 30, 2002 8:00 am |
Secretary of State

05-30-2002 91596 013 ****50.00

HR LRI

DO NOT WRITE IN THIS SPACE

1 J

City & State City & State 4. FEI Number Applied For
pEtDacs LAYes, T L G HS207273 Not Applicable |-
Zip Country Zip Country | D e e = == 85 00 Additional
N = B —=|*5: te of "
o 3 330q 5 oA V'd ] [PISR—— 5:-Centificate of Status Desifed O Fee Required
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RODF“GUES' FRANCIS S JR. Street Address (P.0O. Box Number is Not Acceptable)
2975 NW 106 AVENUE
UNIT 7
SUNRISE FL 33322 _ _
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 Florida.
SIGNATURE ‘. P o el A S
. Signature; fpdBeefiintad nama @islerﬁd agent and titie if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
e FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES 3
TMLE MGR - [ Detets TME Ocrange [ Addtion | &
e RODRIGUES, MARIO e 2
STREET ADDRESS | 3255 NW 102 AVENUE STREET ADDAESS @
CITY-ST-ZiP SUNRISE FL 33351 CITY-ST-2IP §
TITLE MGR 7 Delete e O change [ Addition | &
NAME CALDEIRA, DEBORAH NAME
STREET ADDRESS 11540 Nw 31 PLACE STREET ADDRESS
CITY-ST-7IP SUNRISE FL 33323 --- - - - - — ~ = OTY-ST-ZP | . - ezemmmt o, = < e -
TITLE MGR [ Detete TITLE (1 Change [ Addition
NAME RODRIGUES, FRANCIS NAME
STREET ADDRESS | 1518 OLIVE TREE CIRCLE STREET ADDRESS
CiTY-ST-2IP GHEENACHES FL 33413 CITY-ST-20P
TITLE MGR 3 bdelets TITLE {CJ Change  [J Addition
NAME ABRAMS, KIMILITA NAME
STREETADDRESS | {15 CYPRESS TRACE STREET ADDRESS
omv-s2P | ROYAL PALM BEACH FL 33411 aiv-st-2
TILE [ Delete TITLE Ochenge  [J Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-5T-21P CITY-ST-ZIP
TILE [ pelete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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
lirnited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Flarida Statutes.
0. i y
SIGNATURE: 262 EHBATIRE REQUIRED T2lor (450 760- v¥62
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Dawe : Daytime Phone #



