¥

FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) _ ecretary of State

04-14-2003 90009 045 ****50.00
DOCUMENT #
DOGUN L02000014012
TV VIEWING.COM, LLC
Principai Place of Business Mailing Atdress 231974,
560 VILLAGE BLVD.. SUITE 250 580 VILLAGE BLVD. SUITE 250
WEST PALM BEACH FL 33409 WEST PALM SEACH FL 33409
N S I OAOR AV RN
Suitd, Apt. ¥, ete. Suita, Apt. , ote. : [J CHECK HERE IF MAKING CHANGES
City & Slate Ciy & State 4. FE| Number \Iﬁ Appiied For
’ i“' L/Q "/S?{P ? Not Applicable
Zp Cauntry Zp Country 5, Certificate of Status Desiod [ gg g&u‘;g“m‘
6. Name and Address of Currert Registered Agent 7. Nome and Address of Naw Rogistered Agont
. - et e etoor o gse bAoA i L e,
MOHLER, THOMAS'A == S B RS T I T L
560 VILLAGE BLVD., SUME 250 Street Addreas (P.0. Box Nurmber is Not Acceptable)
WEST PALM BEACH FL 33409
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered affice or régistered agent, or both, in the State of Florida. | am famillar with, and accept
the obligalions of registared agent.

SIGNATURE

o " Apr 28,2003 8:00 am

11. | heraby certify thal the informalion supplisd with this filing dogs not qualiy for the exempition stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Indicaled on this report is true and accurate and that my signature shall have the seme iegal etfact ag if made under oath; that | am a managing member or manager of the
limitad liabllity company or the recejver or trustee e rad to execute this report as required by Chapter 608, Florida Statutes.

/
E

SIGNATURE: __

TYPED OR PRINTED NAME OF SIGMING MAMADING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Daytime Phone

MATIA - JU"RED 6{/('/03 _‘ﬂ/" éy}'/'fé-‘?

sam..upn«wmumwww{mﬂmh. {NOTE: Ragisterad Agent NI roquined whan rensiatng) Date
FILE NOW1I! FEE IS $50.00
. Make Check Payable to Florida Department of State” -
. - Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES _
TME MGR O veiete TME . Clchange [ Addition | &
NAME MOHLER, THOMAS A NAVE 2
STREES ADDRESS | 580 VILLAGE BLVD., SUITE 250 STRELT ADORESS g
G -ST-2P WEST PALM BEACH FL 33409 ciY-Si-zp w
mE - 1 Deiete MLE ClChange [ Addition g
NAME. R NAME

STREET ADDRESS . STREET ADORESS

CITY -ST-21P R . CITY-S1-1p ‘

mE - . S e, . . [Civelts I T . . Qchnge [ Addifion
NAME e e . e I . | ) _ e
STREET ADDRESS ) STREET ADORESS

CITY-ST-21P F CITY-5T-2P

TmE : 7 Delete TME Clchange [ Addiion
NAME NAME

STREET ADORESS STREET ADDAESS

CiTY-$1-2p CITY-ST-7P

Tme ] Deiete TME 2 Change  [J Acition
NAME, HAME

STREET ADDRESS . STREET ADORESS

CIY-ST-2p CITY.ST-10P

TIE (] peters TMLE Dlchenge 7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P Giry-5T-7IP



