2003 LIMITED LIABILITY COMPANY 2
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT # L02000027468 ecretary of State
1. Entity Name 04-28-2003 90095 019 ****50.00
SD MEDIA, LLC
Principal Place of Business Mailing Address
1217 W. SUNRISE BLVD. #308 1217 W. SUNRISE BLVD.. #308
SUNRISE FL 33323 SUNRISE FL 33323
3&14 UU.na\ mmmc“ DR 337" U’mdmmmef Or,
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Cprmg Bl ©L Sprig Kl FL -375768 1 [ seprees]
EN "~ Country NE. | Country i i $5.00 Addionsl
pB"“’O? iq (907 5. Certificate of Status Desired | Fse Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' Name ~ M
DENFELD, PHILIPP V Steven michasds
12717 W. SUNRISE BLVD., #308 Street Addre S’.O. Box Number is Not Acceptable}
o Caring v FL | %307
8. The above named entity submits this statement for the purpose of changing its registered office or registered a‘§é'n1, ot both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE j )fﬁ? Steson Midnaels Hl Y l 03
Signalure, typed or printed name of registered ag#ht and tile if applicable. {NOTE: Registsred Agent signature requirad whan reinstating) ¥ patd
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
M w 1 Delete e M\ anagel - [l Change [ Adcition | &
NAvE Sheaea—ruckatls NAME Steuen Mohaels g
STREET ADDRESS — - P STREET ADDRESS 3;-;14 s M{ Jann ma br‘_ Q.
CITY-§T-ZiP S 7 CITY-ST-7IP Soting A =L Y bu7 @
TME ' ~ O Delete TITE D O change [ Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
~(ITY - 8T 2P — — < Q= CITY-61- 2R —_—
TIFLE [ elete TITLE [1change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP s CITY-ST-21P
TME (] Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
ME 1 Delete THLE [OJ'Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITV-ST-ZIF’_
TILE O pelete TILE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-ST-2IP
11. | hereby certify that the information supplied 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 gath; that t 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.
SLAS I e 3 >SS o _
SIGNATURE: JMWM EQLSteven N\\(JI\A,PJ{S ‘f/&?} 0y 353~ 3303518
$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE v Data Daytimea Phone ¥




