2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000004412

1. Entity Name

NH GOLD DIGGERS, LLC

03 MAY -5 PilZ: 20

Principat Place of Business Mailing Address CTATE
2% GORPORATE BLVD 2295 CORPORATE BLVD SECRETARY UF FL (:J?\E{}
5 . < . }

SUITE 222 SUITE 222 TRLLARASSES \
BOCA RATON FL 33431 BOCA RATON FL 3343

Suits, Apt. #, stc. Suite, Apt. #, etc. 0O CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number Applied Far

Not Applicable
P Country e Country 5. Certificate of Status Desired gei‘ggqlﬁf:;'ma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

NH MEDIA, INC.

2295 CORPORATE BLVD.
SUITE 222

BOCA RATON FL 33431

Street Address (P.O. Box Number is Not Acceptabie)

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 obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registared agent end titla if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
Make Check Payable to Florida Department of ﬁtat? :u»"l:l'"!-'-‘rll 1 ’I-. T _“ * 4;,3? 7105
Due By May 1, 2003 e - -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS J CHANGES
TILE MGRM O Delete TTLE [ Change [ Addiion
NAME NH MEDIA, INC. NAME : :
STREET ADDRESS | 2295 CORPORATE BLVD. STREET ADORESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP )
TITLE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete LE [3 Change  [T] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TITLE ‘ O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P R
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O] pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

11. | herety centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutgs. 1 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 o manager of the

limited tiability company or the receiver

SIGNATURE:

trustee empowered to execuls this report as required by Chapter 608, Florida Stalutes

HoNATLAE REQUIRZS CE0 of Mg 7lls2

SIGNATURE AND TYPED OR PW OF SIGNING MANAGING MEMBER-TIANAGER, OR AUTHORIZED REPAESENTATIVE Date U‘ " T bayime Phone #

0029313

CR2E083 (10/02)



