LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # £ 73 f0002 9433 . - - ecretary of State

- Enly Bame 04-23-2003 90307 024 ****55 00
wideScceen Media Groof LL{%

2. Principal Place of Business 3. Mailing Address
4 kacey Opav. Trowe SAmMme
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
botn Beoch Gacdens FL C\ 07 55834 Not Applicabis
géll? IO = in los CLOSM% o 2 Cauntry 5. Certificate of Status Desired D/gei'gg“??:;ﬁo"a'

7. Name and Address of Current Registered Agent

Name
Jewmes ¢, Ericgon

=Sireet:Addrass.(P.C.-Box Mumber.is Not- Acceplable}
4449 ceced OB groives

g\m B eoc G:Ma@..hs FL %%O'iho

8. The above named entity&submits this statement for the purpose 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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable DATE

9. MANAGING MEMBERS  MANAGERS
TLE Prine P\ pro oM

NAME Joemes G EricksSen

SIREETADDRESS | H&4 i ¥ Lovgey OoRK Drwe
oSt | Pelm Beach Gordens Fi 335D

TILE (oG
NAME :

STREET ADDRESS
CITY-ST-21P

TITLE

HAME

STREET ADORESS
cY-81-2IP

TTLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE -
NAME

STREET ADDRESS
CITy-S1-2iIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(5), Florida Statutes. | further certify that the information
indicated cn 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 ranager of the
limied liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ) )

; Fbi-308 —F729

&GNATURE:QM ¢ Craehup~ ppeil. 17,2003

SIGNATURE AND‘Q’PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




