2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT # 02000020320 ;

1. Entity Name

KINETICS SUBSCRIBER SERVICES, LLC

FILED

030CT 24 AH 9: L0

0000227

Principal Place of Business

615 CRESCENT EXECUTIVE COURT, STE, 200
LAKE MARY FL 32746

Mailing Address

615 CRESCENT EXECUTIVE COURT, STE. 200

LAKE MARY Fi, 32746

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i
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[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $5'0° Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ —_— T T R T T e 2 T T Name” T — = -
MELNIK, DAVID
3307 LAKE VIEW OAKS DRIVE: Street Address (P.O. Box Number is Not Acceplable)
~ T {ONGWOOD FL 32779 ) S L Py ey =
05 ;%ﬂ T 03n-—-017  ##50, 00
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 Fiorida. | am familiar with, and accept

the obligations of regisiered agent,

SIGNATURE
Signature, typad or printad name of registered agent and tils if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES .
me O Deee e manager Ol Change [ Addition | 3
NAME NAME Daxid Mrelnik f’-)—
STREET ADDRESS STREETADDRESS | (91 5 Crescent Bxec. Gt , Ste 200 @
CITY-ST-ZIP CITY-ST-2IP Lake N\a,—\' LF" 32746 §
TITLE O Delete TITLE [change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TImE . = 3 pelete - § TmE - ——— - - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-71P
NLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE ‘ N O pelete TITLE [J Change [ Additicn
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$T-2IP

11. | hereby certify that the ln?.rmatlon suppl ed with this fmng does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
nd.that

indicated on this repor ue &
limited liability compa i

SIGNATURE:

Digheoort as required by Chapter 608, Fiorida Statutes.

3’! 12)02

Ho7-333 G190

i ature shall have t@same fegal effect as if made under oath; that | am a managing member ar manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF M,

MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #




