} FILED

Lo { | Jul 21, 2003 8:00 am
2003 LIMITED LIABILITY cC#ip s  Secretary of State

UNIFORM BUSINESS REPORT { R)
— 05-09-2003 900353 042 ****#50.00

DOCUMENT # L02000031439
1. Entity Name
THE MILLENNIA MEDIA, LLC _ , _
Principal Place of Business Mailing Address . 5505 l 816
2102 GREEN ASH CT. 2102 GREEN ASH CT. .
WINTER GARDEN FL 34737 o WINTER GARDEN FL 34767 .- B :
e S —{ O e
S AR ke e SRS e (] CHECK HERE.IF MAKING CHANGES e e
City & Stata City & Stale . 4 FEINumper - - Applied For
32 00dd4ha 4. Nol Applicable
Zp Country Zp Country B. Ceriificate of Status Desved (] - §°58 g?qm“g‘“’"ﬂ'
8. Name and Address of Current Regisioted Agem - 7. Name and Address of New Raglstered Agent
p e Tmame_____ . R
T 7 CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301-2525
City FL I Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in thé Stata of Florida. | am familiar with, and accept
he obligations of registered agenl.

S!GNATURE -
.wgﬂmmurumwmmnwm. (NOTE: Agand fequingd whan CATE
i B ) FILE NOW!! FEE IS $50.00 I -
Make Check Payable'ta Fiorida Déparmient of State"| =~ -~ =2~ —. T
. Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS | CHANGES .,-.
)| mme MGRM [ petete e Ochange [ Aggition g
NANE ROWE, MARCILA NAME e
stReer apongss | 2102 GREEN ASH CT. STREET ADDRESS
avst.ar | WINTER GARDEN FL 34787 ov.st20 2
TmE | MGRM 7 Delcte mE Olchange T Agaition, g
HAME ROWE, ALRICK - NAME
smeeraworess | 2102 GREEN ASH CT. STREET ADORESS
cv-si-ze | WINTER GARDEN FL 34787 CITY -ST- 2P
e [ petetn TLE O change [ Addilion
- —| T . s - - = __.._.M = [ -
STREEY ADDRESS STREET ADDRESS
CITY-gt-2P . CIrY-sT1-2F . )
TME 3 Detets e Cchange [ Addition
NAME ) NAME
STREET ADDRESS T e e R
CTY-5T-2P oY -S1-2P ’ =E
me O Derete THLE _ Ochange [ Addilion
NAME . NAME
STREET ADDAESS STREET ADORESS
CY-ST-1P ) CITY-ST-2P
ms [ Detete TIRE (Fcrange [ Addition
NAME HAME .
STREET ADORESS STREET ADDAESS
cITY-51- 1P CITY-ST-21P
11. | hareby centify that the information supplisd with this fling does not quality for the exemption stated in Section 119 07(3)(|) Florida Statutes. | turther certity thal the information
indicated on this report is true and accuratg and that my signature shall have tha same lagal effec! as if made undes oath; thal | am a managing member or manager ol the
limited liability company or the racer = o iy stog ‘ 0 red to execute this repor as required ter 608 ida Stmutes
Lo
R
SIGNATURE: ____ SIX M CRZREQUIRED S0 7306263
SIGNATRE (NG NEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytime Phone ¢




