2003 LIMITED LIABILITY COMPANY
. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 02000025750

1. Entity Name

WORLDWIDE ENTERTAINMENT NETWORK LLC

Principal Place of Business

€10 NORTH DIXIE HWY.
LANTANA FL 33462

Mailing Address

610 NORTH DIXIE HWY,
LANTANA FL 33462

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

MM RMATAR R

/M CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI,Number Apptied For
l - \ (ﬂ?) 0 g %O Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [} $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PARK, MICHAEL G ESQ.

610 NORTH DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)

LANTANA FL 33462

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ot registered agant and {itle it applicabla

(NOTE: Ragistered Agent sighature required when reinstating)

DATE

FILE NOW!!! FEE 15650 00°

Make Check Payable to Florida Department
Due By May 1, 2003

of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE O detete TLE Miem - ] Change ;@\ddilion
NAME NAME TJon GoOCTUIAy

STREET ADORESS STREETADDRESS |19 A D K1 Hure

CITY-5T-2iF av-st-7e L UANT AR 2 £O 37460 &

TITLE O palete TTLE Mmbem i [ Change  [38 Addition
NAME NAME m\cum pP-fU(-

STREET ADDRESS STREETADDRESS | oy po. D) P @ B Wi

CiTY-ST-2IP GITy-57-21P AT N | 3T

TITLE O detete TITLE ] Change  [] Addition
NAME NAME e .

STREET ADDRESS STREET ADDRESS 57;! U,’-—,!L’ -[ ?\;.E:L ‘2, 1 ?? T

CITY-ST-ZP CITY-ST. 2IP Dq.‘jjﬂ."‘ D:{—_ E‘ j.ul:i-:l_“ljl [ ¢ -:‘D- s

TME ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST- 2P

TILE [ petete TILE [ Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-20P

TMLE [ Delete TME [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP / CITY-ST-2IP

11. ¥ hereby certify that the information supplied with this filigg does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that
limited liability company or the recejer or rustee 4

SIGNATURE:

7

§
i

//

Ty 6
E RERANA

oM CTEIN
GIING MmemBen_

signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wered to execute this report as requited by Chaplter 808, Florida Statutes.

(-5 ~yyY

SIGNATURE AND T\'I#R RRIHTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

S-2093 Cb

Daytime Phona #

0031253

CR2E083 (10/02)



