2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {(UBR)

FILED !
Aug 07,2003 8:00 am *

DOCUMENT #.02000025921

1. Entity Mamg

EMEDIADOTCOM, LLC

Principal Place of Business

1908 HARBOR POINTE CIRCLE
WESTON FL 33327

Mailing Address

1908 HARBOR POINTE CIRCLE
WESTON FL 33327

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

A

Secretary of State

08-07-2003 90064 027 ***%55.00

NI

[ CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Appiied For
-~ 3555"! 30 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired |E/ ?i gg}lﬁiﬁtlmal
oo cmr e~ o —. B, Name and Address of Current RegisteredAgent ~ —=. _ . . . | . ~.--_ —=-. 7, Name and Address ot New Registered Agent -
Name

ACKERMANN, SERGIO

1908 HARBOR POINTE CIR. Street Adciress (P.O. Box Number is Not Accsptable)

WESTON Fl. 33327-1329

= City FL Zip Code

the obligations of registered agent

8. The above named emlty submits: ih[s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept *

SIGNATURE -
o Signature, typed or printed name nf_i‘pgisterad agent and title it epplicable,

(NOTE: Registered Agent signature required whan reinstating}

DATE

IYaE

FILE NOW!!! FEE i$ $50.00
Make Check Payable to Florida Department of State

. Due By September 24, 2003
-9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES ) _
TITLE O Delete TILE AMAVALER, O chenge  [@Addiion | S
HAME NAME A g AANY, SERIBIO =
STREET ADDRESS STREETADIRESS | /9O 8 Hranpoe o/ 7€ Cita s §
GiTY-ST-2Ip GITY-ST-ZiP WE&TOU L 3337 o
TITLE - ] Delete TITLE [ change [ Addition (c_c)
HAME o HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TTE T - -7 - T Epelele 7 f TTLE - e [] Change [ Addition
NAME NAME .
STREET AGDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE O vatete TTLE [Ochange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-71P
TME O belete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TINLE [J Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

SIGNATURE:

11. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

g{,ﬁ@;ﬂ A

RUIRED

08/0%3 (35933 252

SIGNATURE Aun‘ﬁ'?en [ mm'rsn NAhE’ OF sn}:ergfmnmmweuaza ANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phons #



