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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usn)

FILED
Feb 05, 2003 8:00 am
Secretary of State

1. Entity Name

MIATEXT MEDIA LLC

DOCUMENT # L0O2000011064

01-10-2003 90004 040 ****55.00

Principal Place of Business

11290 NW 48 TERRAGE
JIAMI FL 39178

Mailing Address

11290 NW 48 TERRACE
MIAME FL 33178

2. Principal Place of Busmass

Tqos MW 537 Saveet

3. Mailing Address
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Suite, C"‘P‘ #. etc. 5"2‘_’_—“": o, ‘z‘f [J CHECK HERE IF MAKING CHANGES
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City & State City & State 4, FE} Number Applied For
iawat | L ey L b} -4l LIS Not Applicable
Zip Country Zip Country - . $5.00 Addtional
PV LS & EESYI OS A 5. Cerlificate of Status Desired [ Foo Roquied
6. Nume and Address of Currnnt Raglsmnd Agent 7. Name and Address of New Registered Agent
= — T —— = Name == > ~= -~ = . ¢ . <. -°
ARJOON ROMANNA. ... . P —— —
11280 Nw 48 TERﬂACE Slraet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33178
City Zip Coda

FL

8, The above named entity submits this
the obligations of raglstered agen

terhent for the purposa of changing its registersd office or registerad agent. or both, in the State of Fiorida. 1 am familiar with, and accept
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SIGNATURE e~
Signature, typad o pintad rfmd of regisienad egent and 16 ¥ sppicatie. (NOTE: Ragisterad Agent signatur mauived when rinstating) DATE
L
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 i
9. MANAGlNG MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
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SREETADORESS | © & smeEriooess | PAOS WD S3 B, 2
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E [ Detete mE Jchange [ Aadition g
NAME NAME
STREET AUDRESS STREET ADDRESS
CIvY-ST-2IP CITy-51-2p
TME _ i e e DQeqm _TIE I - . [Jchangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P Cavy-S1-21P
B LI T T T petete e T [T T T Ocrange D) Addition T
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-1P CITY-§T- 2P
TME 1 pelste ME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-2P Ciry-§1-29
TMLE O Detets TnE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
11. | herely certify that the information suppliegd this filing does not qualify for the exemption stated in Saction 119, 07(3{51). Florida Staiutes. | further certily that the information
indicated on this report is true and accurgfe arg that my signature shall have the sams legal effect as if made under cath; that | am a managing member or manager of the
fimited liabilty company or the receivr dr trusiee empowered to execute this report as required by Chaptar 608, Florida Statutes,
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