2003 LIMITED LIABILITY COMPANY

511

- UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000014999

/1. Entity Name

FORUM NEWS, LLC

Principal Place 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

FILED
Jun 11, 2003 8:00 am
Secretary of State

05-12-2003 90089 048 ****50.00

44004197

Sue. Apt. 0. etc Suite. Apl. #. etc. ;&U}Ecx HERE IF MAKING CHANGES
Chy & State City & Siate Numbar Applied For
WL LYY SV
TR OO, -Ze | Country 5. Ceml'icme of Status Desired 1 $5.00 additional

Fes Required

8. Name and Address of Current Registered Agent

7. Name nncl Addresa of Now Rogistored Agaent

Nama

8001 N. DALE MABRY SUITE 101B
TAMPA FL 33614

"’ir\-i»'

Street Address (PO Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named’ enllly'?;bm
%he obhganons of regnsteréd agent.,
e

itg this statemant for the purpose of changing its registered office or registered agent, or bcrth in the State ol Florida. | am familiar wilh, and accept

. SIGNA',I’URE \‘"‘
. J _Siqmn.wmwpﬁwmdwmwmﬂw {NOTE: Rugpsiarnd Agerl SOF PRCREE when few DaYe
w ' i FILE NOW!I! FEE IS $50.00
Y :'w‘c | Make Check Payable to Florida Department of State |
T Due By May 1, 2003 '
9. > 1o 7 MANAGING MEMBERS] MANAGERS 10. ADDITIONS/ CHANGES =
mees =0 [ MGR W O3 Delete e Dchange O Adaivon | &
RN mnnew L Mk 8
smeey aooesss | 8001 N. DAL SUTE 101 B STREET ADDAESS g
CITY-5T-2P TAMPA FL 333“ CITY-51-7P L]
e Eid 7 Deise me O e ] Addiion | &
NANE MATTHEW, TDIOTHY 0 NAE
steer anemess | 8001 N. DALE MABRY SUITE 1018 - STREES ADORESS
cirY-7-2P TAMPA FL 33814, Y- 57- 29 . e
TME O Celete TALE [ changs £ Addition
WAME NAME
" STREET ADCAESS T — e o o e~ R STREET ADDRESS — - —_— - — )=
GITY-51-2P CRY-§5-21P
TITLE {7 Delete ME C)change [ Addition
HAME NAME
STREET AOORESS STREET ADDRESS
Ciry-ST-21P CITY-ST-2IP
TME 0 Dajee TE CJchange [ Addition
HAME RAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7P
TLE O Oelete TME [lchange  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.5T-2iP CY-§T-2P

11. | hereby certity that the information supplied with this liting does not qualify for the exemnption stated in Section 119. O?(a)(i) Florida Statutes, | further cerlity that the informaltion
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
timited liebility company or the Teceiver of trustes empowened to exacute this report as required by Chapter 608, Fiorida Statutes,

/:5’ /23 _F)5-5/0- /13D

SIGNATURE: : L

TURE AMD TYPED OR PRINTED Mﬂm MANAGING MEMBER, MANAGER, OR AUTHORIIED REPARSENTATIVE

Daytitne Phome ¥




