LIMITED LIABILITY COMPANY
UNiIFORM BUSINESS REPORT {(UBR)

FILED

Feb 18, 2002 8:00 am

DOCUMENT # 1L01000021918

1. Entity Name

IQ0 MEDIA GROUP, LTD. CO.

DO NOT WRITE IN THIS

SPACE

924945

2. Prmmpal Place pf Busines

%660 (o llEcE ?kwy. i N?‘f%d[;n/ﬁéé P/é“"/

Suite, Apt. #, etc. Suite, Apt # etc.
300

DO NOT WRITE IN THIS SPACE

Secretary of State

02-18-2002 90185 007 **%*50.00

City j.qs&ze W}/E/ZS, = C%Staltaly L€ e

4. FEl Number

Applied For

- /1592°7%

Not Applicable

33919 | LA Z‘”#’ 53419

Country

5. Certificate of Status Desired (|

$5.00 Additional

Fee Required

DO NOT WRITE

7. Name and Address of Current Registered Agent

Name goictiam L. Schee beg

"IN THIS SPACE

_Street Address (PO Box Numper is Mot Acceptable)

$660 (bllece Pkyuy} STE 300

C\ly[:’L ﬂLyEﬂS FL Zipgoga?/?

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florica.

SIGNATURE

Signalure. typed or printad name of registered agent and title if applicatila.

DATE

FEE IS $50.00

Make Check Payable to Department of State '

. DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS
e’ @/? e
NAME it Ar £, Se HRECBE R NAME
stager okess | £ D50 Wj/E woon plwy. STRFET ADDRESS
CITY-ST-2P - MW.{Z% FC 339(9 CIFY-ST-2P
TILE MEK TmE
NAME ToHN w' EbG.S.E‘lSE | NAME
sweermeess || (990 BASS ¢/ STREET ADDRESS |
CITY-5T-2IP Fi-. MyErs, i 339/4 CITy-51-21F
e e
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P GITY-57-2P DO NOT WRITE "
- — — = — 2o
- st IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-S7-2P
TITLE T{TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CIry-S1-2P

11. | hereby cerify that the information supplied with this fiting 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 signaiure shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sionnruge, 1) 1o %

-

Lk ?/02 74/~ 4894090

SIGNA‘IURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

CR2E083B (12/01)




