FILED
2003 LIMITED LIABILITY COMPANY Mar 11, 2003 8:00 am

WA D -

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000008869 B Secretary of State

1. Entity Name

VIP NEW MEDIA GROUP, LLC

Principal Place of Business Mailing Address

740 S. RIDGEWOOD AVE 740 8. RIDGEWOOD AVE

ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

T s AR RURAR R

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State ‘ City & State 4. FEI Number G Applied For
74\"" Bdf' g g é Not Applicable
Zi Count Zij Countr it
i Lntry L y 8. Certificate of Status Desired 0 $5.00 .ﬂltdd|t|onal
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) - } Name
ARMAN, MICHAELP =~ "= ™~ = re— e o o e - - -
740 s RIDGEWOOD AVE Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174 -
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.
SIGNATURE
Signatura, typed cr printed nama of registered agsnt and title if applicabte. (MOTE: Ragistered Agent signatura reguired when reinstating) DATE
FILE NOWI!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
Tme M6 [ Dalete TITLE O Change [ Addition | &3
S
NAME NAME . -
STREET ADDRESS ?H _Q:a, Lew‘ = STREET ADDRESS ;
*
CTY-5T-2P L.egheMS‘tf ,L{um{- ol CITY-ST-2P =]
e ot L
Yoobs 3ty Canado . i
TITLE 7 Delaie TITLE [JChange  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE [ Delete mE {JChange  [J Addition
NAME NAME
STREET ADDAESS [ Ce v = el s __ W OSTREETADDRESS |
CITy-5T-21P CITY-ST-71P ) = T TEETTTR T e
TITLE 07 Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE O pelete TILE [} change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 0 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
11. | hereby certify that the information supplied with this #iling 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 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.
Wb lg/Bbines
SIGNATURE: ___ SIL/LASrE RS ZD) 3-b-03 3% ¢72 0o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




