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42003 LIMITED LIABILIT

. GCOMPANY

UNIFORM BUSINESS REPORT (UBR

| DOCUMENT #1.02000011276

1. Entity Name

MAINSTREAM MEDIA, LLC

03 AUG 20
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X SECHL AR
Principal Place of Business * Mailing Address Ti LL i Q,:S
50 SW. 70 AVENUE PO BOX 201330
WIE FL 33314 - DAVIE FL 33329
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2, Principal Placé of %usiness
Suite, Apt. 4, sic. /
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P.CHECK HERE IF MAKING CHANGES
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City & State City & State / 4. FE! Numbar Appliea For
37-142493%032 Not Agpiicable
ap Country Zp Country 5 Cortificate of Status Desired [ 3800 Adeitional
. Fea Required
8. Name and Address of Currant Reglstersd Agent 7. Name and Address of New Reglstersd Agent

Street Address (P.0O. Box Numbar is Not Acceptatia)

5450 Sw 707 e

Y DRVIE

FL | %%

the ohligations of raglsteredﬁgent.

Yl STt o T

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

SIGNATURE 4 .
Signature. typed o plintad Name of regisicred agent Ana tte I applicable.

{NOTE! Ragisierst Agant Signatur required whan rénstabing)

Make Check Payable to Fiorida Departmsnt of State

FILE NOW1!! FEE IS $50.00

Due By September 24, 2003

3. MANAGING MEMBERS MANAGERS 10, ADDITIONS/ CHANGES
THE MGR O pelete THTiE Clchange £ Adgltion
HAME POWERS, MATTHEW NAME

——.|~sTREET ADCRESS | PO BOX 261330 STREET ADORESS
orsze | DAVIE FL 33329 - - gomsew _ ~ - SDDGEEQ-QSSSERE
T O oelets e 118/20,°03--01010-—-0150 s 2. Bl hsciion
HAME NAME
STREET ADBRESS STREET ADDRESS 4m / ?/ 7”?7#
£NY-ST- 2P CTY-51.7P 1857 / &

RE" 7 O Celexz e L Dchenge [ Addition

NAME et e CL S :7“!75'\-—-— o = e S S P SRS Py —

- T “STREETADDRESS'|— ~ — ~ T T T A e T ) -STREHJFA;DDR@@' = = - '7
CIY-ST-2Ip CITY-S7-2P
Tree O petete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CTy-$7-29 )
TRE [ peete ME [ Change [ Addlion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p GTY- 5128
Tme £5 Detete e (J Crenge (3 Addlition
NANE NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-21p CIFY-ST7-DIP

limited iability company or the receiver of trusiee empowered

indicated on this report is tue and accurate and that rmy sign

e this report as required by Chapler 608, Florida Stahutes,

11. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119,07(3)(i), Florica Statutes. | further certily that the information
hall have the sama legal effect as it made under oath; that | am a managing member or manager of the

| SIGNATURE:.
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AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAD
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