2004 LIMITED LIABILITY°'COMPANY FILED

ANNUAL REPORT (AR)

Apr 26,2004 8:00 am

DOCUMENT # L02000014999 -

1. Entity Name

FORUM'NEWS, LLC

ecretary of State

04-26-2004 90061 028 ****50.00

Principal Plz;ce of Business

10014 N. DALE MABRY SUITE 101
TAMPA FL 33618

Mailing Address

10014 N. DALE MABRY SUITE 101

TAMPA FL 33618

2. Principal Place of Business

3. Mailing Address

|

Il

i

Suite, Apt. #. etc.

Suite, Apt. #, etc.

MATTHEW, JANET L
8001 N. DALE MABRY SUITE 101B
TAMPA FL 33614

MOQCRE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
03-0458313 Not Applicable
Zp Country zp . Couniry 5. Certificate of Status Desired ] $5.00 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
e s e~ —— _Name

Street Address {P.0. Box Numbaer is Not Acceptable)

100/7 N, Dale Hlabry Koy, Svite o]

City FL Zip Code

SIGNATURE

Signature, typad or printgd name of registered agent and

utle t apphcable

(NOTE Registered Agem signalure reguired when reinstatng) DATE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

1w, ADDITIONS JCHANGES

9. MANAGING MEMBERS / MANAGERS
e MGR ‘ O] oelete T [ crange [ Addition
NAME MATTHEW, JANET L RAME *
: ! & /L
STREET A0DRESS {8001 N. DALE MABRY SUITE 101 B Y A Da/e Aabr i Hew 4 Svit. /
CITY-ST-ZIP TAMPA FL 33614; CITY-ST-ZiP
TITLE MGR ; O Delete TITE mhange [ naditon
NAME MATTHEW, TIMCTHY O NAME .
’ ,%{ / ©e 2
STREET ADDRESS 8001 N. DALE MABRY SUITE 101 B S——2 /V: Y &/‘9 W‘ié Y 1y Svitelof
- CITY-ST-2IP TAMPA FL 33614 CITY-ST-2IP
THLE 7 Delele TITLE (J Change [ Addition
NAME o —— - R S ‘NAME .o N - — %k Y e A L T i c—— i o e e < e = —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP chy-ST-2iP
MLE [T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ pelete TITLE {JChange [ Addition
NAMFE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-2IP
TITLE 1 Deiete TITLE T Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-21P

11. ! hereby cerify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: (Z”ﬂ‘Z / W@’/

H-21-0¥ 13-3/-/70

SIGNATURE AND TYPED QR PRINTED V‘AE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayarme Phone #

T mandd s ) I L AL D




