2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000009478 S ED
« ENRlity Name ivlanh 3 U]
NH MEDIA CAPITAL ADVISORS, LLC P
QIHAY -5 PHI12: 20
Principal Place of Business Mailing Address F L,R Tfﬁ f Y QF “
RATE BLVD.. STE. 222 RPORATE BLVD.. STE. 222 5 i N !
BOC RATON FL 3081 A RKTON FL 30431 TALLAFASSEE. FLORIGA
A s IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 7\ Applied For
‘| Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired gg'ggqlﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
NH MEDIA, INC.
2905 COHPORATE BLVD., STE. 222 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
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 printad nama of registered agent and tite if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00 I SO T o
Make Check Payable to Florida Department of Et& 3_3 E-ﬁé i :—‘ = ;E' ezl bl =) Cony o
Due By May 1, 2003 Do 0301 126001 #8771.25
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM [ Delete e [ change [ Addition
NAME NH MEDiA, INC. . NAME
sTReET aDoRESS | 2295 CORPORATE BLVD., STE. 222 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2iP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-71P OITY-ST-7IP .
TITLE [ Delete THLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Oelete TMLE [3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-5T-2P

11. 1 hereby certify that the information supplied with this filing dogs net 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 efiect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or trusteg, owered to execute this report as required by Chapter 608, Florida Statutss.

SIGNATURE: 2 STGNATUI ZOUIRED ccod_ r/rmw s, lo'}

siGNATIJRETD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAG* OR AUTHORIZED REPRESENTATIVE Date oh ylima Pheone #

0029182

CR2E083 (10/02)



