2003 LIMITED LIABILITY COMPANY

S ——

[

DIVISION OF CORPORATIONS

Pl -
UNIFORM BUSINESS REPORT (UBR SECRETARY OF STATE

‘DOCUMENT # | 02000027020

1. Entity Name

INTERACTIVE MEDIAWORKS, LLC

Mailing Addrass
7320 BRANCHTREE DRIVE

Principal Place of Bysinass
7320 BRANGHTREE DRIVE

03JAH22 PH 2 14

ORLANDO FL 32835 ™ ORLANDO FL 32635 - :
TR S ELMRIEMw -
Suite, Apt. #, eic, S.uItE, Apt. #, etc. n ECK HERE IF MAKING 5
allaafas "amite” 854 s 00
City & State | 'City & State _ | 4 FEINubnber Appiied For
] ‘1\ - 2 0b 5 230 Not Applicable
1 Zip- R ~Country. . - .} 2P | o—|_Coumtry_ . _ “g=Certilicate’é1 Siatus Désired-— -D---gs.OO,Addiuonal g
] B 86 Required

8. Name and Address of Current Registered Agent

7. _Name and Address of New Registered Agent

Name
REED, MARK J
7320 BRANCHTREE DRIVE <. .. Street Address (P.O. Box Number is Not Acceptabia)
ORLANDO FL 32835 n

- . City )

FL

Zip Code

8. The above named entity submits this staternant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, |
the abligations of registered agent.

[ e

am familiar with, ang accept

SIGNATURE:
SIGNATURE

SIGNATURE __ ¢ 0 —
— Weimammdrmmmwmnwm‘ {NOTE: Regitternd Apont signature raquired when ramsiatng) DATE
FILE NOW!I! FEE IS $50.00 R
. Make Check Payable to Florida Department of State X
T Dus By May 1, 2003 e -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiLE MGRM [T Detete ME ' [d Crange L1 Addition
NAME REED, MARK J NAME
STHEET AODRESS | 7300 BRANCHTREE DR. SRETADOESS [
CiTy-ST-21P ORLANDO FL 32835 CITY-ST- TP
TIME ] 3 Defete TIME [crange [ Addition
NAME . NAME
STREET ADORESS R STREET ADDRFSS o ;
COY-ST-ap i | e, DU N1, 2 N I _',‘c — e .
T L] Delete TITLE Clchange [ Addition
RAME ~ NAME . -
STREET ADDRESS ;) STREET ADDRESS e
CITY-ST-21P : *CITY-51-2P ) ’
me - : . O Detete me Dlchange [ Addition
RAME A NAME N
STREET ADDRESS STREET ADDRESS b
CITy-ST-21P CiTY-5T-2IP
MEe O Delete TinE 4= [Dchanga (3 Addition
NAME NAME i
STREET ADOAESS STREET ADDRESS 6’._.
[ B CITY-ST- 2P o,
WLE O velete e @Y Do Oadsition
NAME NAME .
STREET ADDRESS STREET ADORESS . - .
ciry-s1-a9 CIY-S1-2ZP
11. | hereDy certity that Ihe information supplled with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am a managing member or manager of the
lirnitad liability company or the receiver ar trustee empowered o execute this repon as required by Chapler 608, Florida Statutes,

IS OORARKE SIREED 1. 20.03 “HoT2eZTeEY
Mwmmwmmumwmmmmnmam Dute Deytime Phona #

'CR2E083 (10/02)

EEE  ——————————— . |




