2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) ¥

DOCUMENT # LO2000027506 FILET \
1. Entity Name R[T&%‘F-%}J‘“ STATE | .
MEDIATHRILL, LLC DIVISION OF CORPORATIGHS ( [
Principal Place of Business Mailing Address 03 APR l 0 PH ‘2: 5 l
15071 SOUTHWEST 112TH TERRACE 15071 SOUTHWEST 112TH TERRACE
MIAMI FL 3319 MIAMI FL 33196
= [T IRRI AT AWK
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
03-0486983 Not Applicable
Zip Couniry Zip Country 5. Gertificate of Status Desired [ fi.ggq ,ﬁ?;:ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

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

Pk

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Ragisterad Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS f CHANGES
TILE MGR O Delete TITLE [] Change [ Addition
NAME HELMER, JOSEPH R NME il FW_;,_' e 1
stReer aporess | 15071 SOQUTHWEST 112TH TERRACE STAEET ADDRESS ‘ 04,15 '5]3—”4" Hi02--117 sH-.[SU, i
CITY-ST-ZIP MIAMI FL 33196 GITY-ST-2IP
TITLE MGR X Delete L CJchange [} Addition
NAME CASSIS, LAILAH NAME
streeT aDoRess | 15071 SOUTHWEST 112TH TERRACE STREET ADDRESS
CITY-ST-700 MIAMI FL 33196 CITY-ST-2IP
MLE MGR 7 Delete TILE Clchange [ Addition
NAME HELMER, BONNIE C N T
sTreeT aporess [ 15071 SOUTHWEST 112TH TERRACE STREET ADDRESS
CiTY-ST-7IP MIAMI FL 33196 CITY-$T-2IP
TITLE O pelete TLE [Jchange (2] Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-5T-2IP cny-sT-2e
TITLE [ belete TITLE [ cChangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. SIGNATURE:

t1. | 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 oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statuies.

RGBS AR Nelmer 3/27/03 (ps)s35-5255

SIGNAT% AND TYPED OR PRINTED NAME Q/SIGNING MANAGING MEMBER, MANAGER OR AIJTHORIZED REPRESENTATIVE / Dals( Daylime Phore #

CR2E083 (10/02)



