2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # LO2000000752

1. Entity Name

RANDOM MEDIA, LLC

Principal Place af Business Mailing Address
11581 S.W. 10TH STREET 11581 S.W. 10TH STREET
PEMBROKE PINES FL 33025 PEMBROKE PINES FL. 33025

2. Principal Place of Business 3. Mailing Address H“"l“ ||| “H' “

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

FILED

0053065

Secretary of State

05-01-2003 90085 018 ****50.00

LT

[ CHECK HERE IF MAKING CHANGES

‘ﬁ
F
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»

City & State - S

~ City&State- .. - *° -~ -— | & FEINymb g g ~L=
ity.& Statg ﬁn[l ’&ﬂl#a’gg Not Applicable

Applied For

Zp Country Zp _ Country 5. Certificate of Status Desired O ?ese.geoq :h‘_‘::i""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
MULLINGS, ROBERT
11581 S.W. 10TH STREET Street Address (P.O. Box Number is Not Accepiable)
PEMBROKE PINES FL 33025
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and tifle if applicable. {NOTE: Registerad Agent signature raquired when rsinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES "
L MGRM O Deiste TITLE [l change [ Addiion | &
NAME MULLINGS, DAVID HAME g
stReer A0BRESS | 11581 S.W. 10TH STREET STREET ADDRESS §
Civy-st-zip PEMBROKE PINES FL 33025 Ciry-51-2IP I
TME MGRM [ Delete MLE ClcChange [ Addition %
NAME MULLINGS, ROBERT NAME
street aooress | 11581 S.W, 10TH STREET, . ] ~ STREET ADBRESS N
om-st-z¢ | PEMBROKE PINES FL 33025 i N e
TITLE [ Delete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.-ZWP CITY-S1-7IP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2Ip CITY-ST-2P
TIE O Dekete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-TIP
mie O pelete TITLE [Jcrange [ Addltion
NAME L e
STREET ADDRESS o~ STREET ADDRESS
CITY-ST-2IP ~ < CITY-ST-2IP

11. i hereby certify that the information supplied with this filing does no{quaiiiy for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the infarmation
indlicated on this report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the reEe/iv o execute this report as required by Chapter 608, Florida Statutes.

kSIGNATU RE:

SIGNATURE AND TYEZE/OR PRINTED NAME o;s'ndﬁl( ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7 Day Daytime Phone #

[21/02 %7044 Y4q
v

s



