FILED

Jun 04, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY :  Secretary of State

* - UNIFORM BUSINESS REPORT. {UBR e 0 000 033 *eekss 00
DOCUMENT # L0O2000011824

1. Entity Nama

STYLES MEDIA GROUP, LLG

Principal Place of Businass Mailing Address | 44003 289

7106 LAIRD ST. 7106 LAIRD ST.
.| PARAMA CITY BEACH FL 308 . PANAMA CITY BEACH FL 32408
S — BRI AL
Suite, Apt. #, eic, Sulte, Apt. #, elc. . [ GHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEl Number Applied For
. p ) 2 - Oé // / &9/ Not Applicable
zZp - Country zp Country 5. Cenificale of Swatus Desited. g ggongq mnsom
== = 6= Nams any Addrets of Clirent Regiatered Agent ; 7 Narn 6nd Adiiress of New Ragistared Agent. *
[~ Name . - e m - emes o= -
|-~ ~DIBACCO, THOMAS A—=— ~——- - — === -7 G - 7
7108 LAIRD ST. Strest Adtress [P.O. Box Number is Not Accaptable)
PANAMA CITY BEACH FL 32408
City FILl Zip 0565

8. The abovy namad eniity submnits this statement for the purpose of changing its regislered offlce or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Sigrasuce, Wped or prinwd fame ol registered agen and Lt i appllcable. (NOTE: Registared Agant xignatiee required whan rensising) BATE

FILE NOW!II FEE IS $50.00 {
Mako Check Payable to Flarida Department of State |-
Due By May 1, 2003

B, MANAGING MEMBERS / MANAGERS _ 10 ' ADDITIONS /CHANGES __,

Tme MGR [ TmE WMiaR - Wfchange 3 Asditon
NtE . DIBACCO, KIM S : NAME Séyles Wan 5«.;«.«& Lo. L.-8
smeerAooness | P.O. BOX 28348 STREET ADDRESS '112 o CLad ('a $¢.

tov-s1-2¢ -1 PANAMA CITY BEACH FL 32411 GTY-ST-2P anamé &by ﬁta.d. . FL 3z Yo {

me - ) Oeters me Clcrange  [J Addidon
HAVE . NAME

STREET ADDRESS STREET ADDRESS

BITY-ST-2% . CITY-S1-0P I L

e ' T B TME Olchange L7 Acdilion
HAME NAME
B e = N emeraess T T T T — e —
CAY-ST-2P cry-S1-2p

Tne ] Deiete L Olchange [ Addition
NAME HAME

STREET ADDRESS - r STREET ADDRESS

CIY-S1-7% CIYY-ST-2f

TILE my nne Olcrame [ Addilon
NAME HAME

STREET ADDRESS . STREET ADDRESS

LY -ST-2P ) CIT-ST-20 7

e Ooetete me DOcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

< CITY-ST-7P : CITY- ST 2P

11. ) hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes. § further centify that the information
indicaled o this report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am a managing membar or managar of the
. limited Yiability company or tha lece'far oF trust ampowgrad to exacute this repor as required by Chapter 508, Florida Statutes.

—

1 ‘AM ‘
SIGNATURE: SLENATVREN TR SR mek . 5 ¥#e3 72305858

TYRED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR MITHORIZED RED ATV Duytima Phong 4

CR2E083 (10/02)



