FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)/

DOCUMENT #L02000021520
EYBERTV, LLC i
A

Maling Acdress \-’

Secretary of State

05-07-2003 90046 019 ****50.00

s
Pracipal Place of Business iatdiadind
9032 QUNL CREEK DR. 9032 QUAIL CREEK DR.
TAMPA, FL 330647 TANPA, FL 33647

IIEAC AR OO

S e - e | 1111

Sutte, A0t 4, elc. ’ Sute. Apt ¥, eic. [ CHECK HERE IF MAKING CHANGES
Cry & Siute Cty & State ' 4,_FE| Number Appied For
Tampe, £L 55 - 0P 2925 ot Roplcaie

O $5.00 Addzional
Fee Required

7. Name and Adcress of New Registered Agent

Zn Country Country 5, Centficate of Status Desired

22497

6. Name and Address of Current Registered Agent

Nare

BUSINESS FILINGS INCORPRATED
1000 WEST AVE. SUITE 1114 Steel Adaress (P.O. Box Number is Not Accaptabe)

MiAMI BEACH, FL 33133

e Y

8. The abowe narmed entity submils this statemen) for the purpose of changing its regisieredoffice of registered agent, or both, in the State of Fiorica. 1am tamiliar with, and accept
the obligations of regisiered agent

SIGNATURE - - - - - ——
Biraium, 1yl o paniedd nae Of dhaiue U syt and Gl § Akl {NOTE Prayins i Mg i1 1ia et Mgy rged whign shanSUsting) (=% 4
- ] - - - o -‘ .._‘ B T
: e
2 ¥ MANAGING MEMBERS/ MANAGERS ‘ 'IO.- ADDITIONS /CHANGES
e MGRM 0O deee e O change  [J Addiion
NANE HOOPER, DWIGHT FME
SREET AD0RESS {9032 QUAIL CREEK DR. S1REE ADDRESS
ty-s1.2¢ | TAMPA, FL 33847 . cy-st- e
MWE MGRM 0 Deiee e [0 Clange [ Addilion
KAME HOOPER, CALEB NAME
STREET ALLHESS | 9032 QUAI. CREEK DR SYAEET ADORESS
uy-s- 2k | TAMPA, FL 33647 civ.s1-2P
me. _IMGRM: — U - [ Delese me . — [Dthmge [Jaddition
NAME HOOPER, DWIGKT JR. - HAME
STREETAOUFESS | 9032 QUAIL CREEK DR, STREET ADDRESS
cav.st-2P I TAMPA, FL 336847 ciy-51-2p
e O teee ne 0 ctage [ adgition
HAKE NAME .
STREET ATHESS : SR ADDRESS
cny-s1-op Th-51-2P
e O owee THE [d cleme [ Addition
HAME N
STREET RIDRESS SYREET RDDRESS
Cy. 5.2 CiTy-51. 2P
e O peew TMmE {J cteme [ addition
NAME NAME )
SIREET RDRESS SIHEET ADIRESS
cay-s1-217 CIvY-5T-2P

11, 1 heteby certify that the information supplled with this fiing does nol qualily for the exemption stated In Section 119.07{3Xi). Florida Statutes. 1 further certify that the information
ingicaled on this repart is Irue and accurate 2nd that rmy sipnature shall have the same legal effect as i mage under oath; that 1 am a manegmg Member or mana ger of the

fimited fiabilty company o the Mmﬂ as required Dy Chapier 608, Florica Stalutes,
SIGNATURE: 4/14/03 €13-992-5M59

HGHATURE AND TYPED OR PRNTED NAME OF SIGHING MANAGING M EMEER, MANAGER, OR AUTHORZED REPRESENT ATIYE [=F 1] Corpirms Prone o

May 07, 2003 8:00 am

CR2E083 (10/02)



