2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT # L02000003388 Secretary of State
1. Entity Name 02-05-2003 90039 014 ****50.00
FAITH TV, LLC.
Principal Place of Business Mailing Address
2607 SUCCESS DRIVE 2607 SUCCESS DRIVE
ODESSA FL 33556 ODESSA FL 33556
us us
N s v INRAMER AU L
Suite, Apt. #, stc. Suita, Apt. #, etc. E CHECK HERE 'F MAKING CHANGES
_ City & State ) City & State 4. FEI Number Applied For
T e e o - 38 PG HF D T) [ =[NotApplicable | .
Zio 7 Country Zip Country 5. Certificate of Status Desired ] ?ese'ggq‘ﬁ?:‘;ﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WEST, JAMES L
2607 SUCCESS DRIVE Street Address (P.C. Box Number is Not Acceptable)
ODESSA FL 33556
City FL Zip Cede

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

SIGNATURE
Swgnat,u{ t}yﬁd o printed name of registered agent and title if applicablo {NOTE: Registerad Agem signature required whan reinstating) DATE
V T ' FILE NOWti! FEE IS $50.00
Mzke Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TIMLE O oelete TILE MG M . [ change PR Addition
NAME NAME i lhom K. Curhis
STREET ADCRESS staeer aoness | O30 Weatz. Chwrth w ) Box 5%
CITY-ST-ZIP CITY-ST-2IP Worpeater , PA 1444D
e O Deiete TLE MGRM . {7 changs K] Additien
NAME NAME 8. Keroth Curbs 4O
STREET ADDRESS e o ) e aooness | Jomp bIentr. Gt gﬁa& ' E’;“__ - )
CITY-ST-2P ciry-1-2ip Vorcenter , PA 19440
T , O Delete me MG RM [l change () Addition
HAME NAME Samce L. Wesh
STREET ADDRESS sTreeT ADpREss | 2leDTt Saceess o,
CITY-§T-7P CTY-§1-2P Ddessa , L 33550
TME O Delete TITLE MEBRM, [ Change NAddilion
NAME NAME Mark A, MacGregor
STREET ADGRESS STREET ADDRESS | 20D Quceess Be.
CITY-ST-2IP : CITY-ST-2IP Ddetga , Fi 33556
TITLE [ Delete TITLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE ' [ Delste TITLE [ change ] Addition
NAME ‘ : HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

11. ( hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | 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 to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qﬁﬁq@%%ﬂ%wﬁ[@@ /:30-03  F27-375 - 3R

SIGNATURE ANDT EPE? OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Data Daytime Fhone #

CR2E083 (10/02)



