'

2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # L01Q00626570 *

1. Entity Name

. ADVERTISE ONLINE, LLC

Principal Place of Businass

15805 SW. 10t AVENUE
MIAMI FL 33157-1630

Mailing Address

15805 SW. 101 AVENUE
MIAMI FL 331571630

May 21, 2002 8:00 am’
Secretary of State

05-21-2002 91188 041 ****50.00

W

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . _{ . City&State e e < | 47 FEF Number ) Applied For
e TR T ) Zg\. 001123 7 Not Applicable
i t Zi C i
éip Country P ouniry 5. Certificate of Status Desired a $5'00 ﬁfdd't'onal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nama
SMITH, LINDA M
Sireet Address (P.O. Box Number is Not Acceptable)
11500 BISCAYNE BLVD., SUITE 503
MIAMI FL 33181
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its fé'gjlstered.off_ice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating} DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM [ Delete TITLE ' [ Change [ Addition | S
NAME SHERIN, ROBERT NAME )
STREET ADDRESS | 15805 S.W. 101 AVENUE STREET ADDRESS g
CITY-ST-ZIP MIAMI FL 33157-1630 CITY-ST-2IP 1L-.IQJ
: — 1
THLE MGRM O Deiste TILE Clchange  [J Addition | ©
NAME VAJDA, STEVEN A : NAME
STREET ADDRESS | 320 FONTAINBLEAU BLVD., SUITE 202 .. o - e ~STREETADDRESS. (.. ot vz - cwmmt ™ - — e S
omv-st-ze | MIAME FL 331}2 oITY-§1-73P
TITLE O Detete TILE Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ITY-ST-2IP
TITLE 1 pelete TITLE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TITLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS | ¢ ’
CiTY-ST-2IP CHTY-ST-2IF

11. | hereby certify that the information supplied with this filing does not guality for the exe
my signature shall have the same

indicated on this report is true and accurate and that
limited liabillty company or the raceiver ar trustee empowere

SIGNATURE:

FUSHAREAURED

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am a managing member or manager of the
q to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,

ENTATIVE

ER, OR AUTHORIZED

Date Daytime Phone #

1
FILED

H



