' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT # L0O2000012422 ecretary of State
1. Entity Name 04-14-2003 90006 049 ****50.00
SHOWBIZ TAN, LLC
Principal Place of Business . Mailing Addrass
1150 NW RACETRACK ROAD 115-D NW RACETRACK ROAD
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547
R s s AR AR
‘7’0 s’ f@ac,er/a_c @ d
Suite, A"g’- ete. Suite, Apt. # etc. m CHECK HERE IF MAKING CHANGES
aive (o} 2 P~
& State E_ City & ptate 4. FEI Number Applied For
ﬁl’ QV\ &ML\ N 63 b Yo YD Not Applicable
Ccuntry . . Zip i . . Country ) " . $5_00 Additional
- 5’1§L{—'—)“ @ UsA' e e [ S e e | B Certificate of Status Desired . [ Fee Roquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PITELL, LISA Y
4 ELEVENTH AVE' SUITE 1 Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR FL 32579
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 famillar with, and accept

the obligations of registgred gg
S e pm R A , 93

istared agent er titla If appicable. (NOTE: Registered Agent signature raquired when reinatating) DATE

SIGNATURE

Signature, typed or 5rinlad name of

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TIE MGR O3 oelete TITLE X3 Change [ Addition
NAME NETWORK VIDEQ & ENTERTAINMENT, INC. NAME -

stRees aD0RESS | 115-D NW RACETRACK ROAD s aooness | Yo & ace vaelc AL M5 / Suife fa g
o572 | FT. WALTON BEACH FL 32547 st | . Loa (fan Beach, AL 32519

THTLE O pelete TITLE [(JChange [ Acdition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTy-ST-2P e e o P K o U L
TITLE [ pelste TILE [ Change l:l Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE 1 Delete TITLE [T Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

GITY-$T-ZP CITY-S$T-2IP

TITLE [ elete TImLE [1 Change L] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-2IP

TE _ [ pelste NLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-1P

11. | hereby certify thal the information supplied with this filing 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 truslee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W\W ¢he B ”"‘“"Mf?wg\/ lzrto> ( ¢ b3 220/

SIGNATURE AND TYPED OR PRINTED NAHEB‘SNNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Day‘lwme Phona #

0048713

CR2E083 (10/02)



