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" 2003 LIMITED LIABILITY compmif
UNIFORM BUSINESS REPORT (UBR).

FILED
4+ Secretary of State

DOCUMENT # L02000020039

04-17-2003 90033 031 ***150.00

1. Enlity Name
SALTWATER MEDIALLC
Principal Place of Business Mailing Address b 5 “ J 3 U Ub
501 EAST JACKSON STREET PO BOX 17215
SUITE 506 TAMPA FL 33672
TAMPA FL 33602 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, gic. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
5‘ L/ - £0 Q / 3 3 Not Applicahle
2 Gountiy Ze Country 5. Gerificate of Status Desired [ g-g?q Aditionad
8. Name and Addrus of Current Registered Agent 7. Name and Address nrf New H.gl:tmud Agent
T o B mema T A -—.._:m ‘-__T;_'..._,s ;__._-:Name.-— :.-.—-J-._ A Ry ST T a ;:—?wl——
| "“ARCOS PAUL T
4727 LAWN AVENUE Street Address {P.0. Box Numbsr is Not Acceptable)
TAMPA FL 33611
City FL 1 Zip Code

8. The above named entity submits thig staterment for the purpose of changmg its registerad office or registered agent, or both, in the State of Florida. | am femilier with, and accept

AT

the abligations ot rw i Z
SIGNATURE "
. Signature,

.Wdummdwﬁrmwuxﬁ:ﬁuﬂmm.

{NOTE: Registered Agen; signéturg tequirad when nringlating)

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

- -

[X MANAGING MEMBERS/MANAGERS I o ADDITIONS / CHANGES

TME MGRM [ Delete TILE Clchangs (] Addition

NAME - ARCOS, PALLT NAME

sTheeT aporess | 4727 LAWN AVENUE STREET ADDAESS

crry-57-2i0 TAMPA FL 33811 CTY-$T-2P

e MGRM O Detete mLE O Chasge [ Addition

NAME WEST, JON NAME

streeT ApORESS | 6485 76TH TERRACE NOATH STREET ADORESS

CAY-ST-2P PINELLAS PARK FL 33781 ry-ST-2P

TLE N - mmw——— —-«~—-E Deleta: —  ~-f] TME - — — 3 T et | T | B #M”—Em Dmmm
—_— - - NAME _

$TREET ADDRESS. - - STREET ADDRESS '

CiFy-51-2P CITY-ST-2P

e L) Doken e O Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CiTY-sT-7P CITY-§T-2p

TmE O Detete . E —— e . O.crange [ Aadition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-s7-2P CITY-5T-2p -

e [ Detets TME O Change [ Addition

AME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S1-2P CITY-ST-71P

1. | hereby certiy that 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 inlormation
indicated on this report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am a managing member or manager of the
limited liability comparyy or the receiver or trustee empowered to execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: ° - SRMATVEA-BEQUIRED

V/8-02  IR-22I3YY

ﬁnmmmﬁuwmmmmmwmmnm

Daytime Prona #

May 08, 2003 8:00 am

CR2E083 (10/02)

|



