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1. DOCUMENT # 02000031570

Name and Mailing Address
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THE MIAMI TIMES ONLINE, L.L.C.

900 NW 54TH STREET

MIAMI FL 33127-1818
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2. New Mailing Address

4, State/Country of Formation

FL

e

City SatEzp

. "Date Organiz&d ‘or Qualifed e R
11/25/2002

canq‘?4 (7/03)

To Do Business in Florida
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
900 NW 54TH STREET 71-0916185 Not Applicable

MIAM! FL 33127 City, State, Zip

$5.00 Additional Fee required

7.
CERTIFIGATE OF STATUS DESIRED [] [RESYArauasuniu st

8, Mame and Address of Current Registered Agent

9. Name and Address of New Registered Agent

NORRIS-WEEKS, BURNADETTE ESQ.
100 SOUTHEAST 6TH STREET
FT. LAUDERDALE FL 3330%

Name
Rachel J Reeves

srreet Address {P.0. Box NMumber is Mot Acceptable}
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10. |, being appointed the re wred aggst of the above named' ligbility company, am famisiar with and accept the obligations of Chapter 608, F.S.
Registrod Agent 4¢ gﬁ/"a UL L2 ZSIRED Date _12/26 /2003
R RED AGENT MUST SIGN
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each City / State / Zip

Title(s) Members/Managers Managing Member/Manager

MGRM l{-égflel J Reeves T 90_0*’1\547 ’;4 ‘Steet. T ﬁb;éuﬁll,FlL::’Jl_ é,?
MGR Garth B Reeves 900 NW 54 Street Miami,FL 33127
" MGR |Garth C Reeves 900 NW 54 Street Miami,FL 33127
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as if made under oath.

Signature of
Managing Member/Manage

12. 1certify that | am managing membar/manage
filing this reinstatement application the reason
ah fees owed by the limited liability:ompany have been paid. The infc:
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Typed or printed name of signing Managing Member/Manager

r ar the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. i further certity that when
for dissolution has been eliminated, the limited Gability company name satisfies the requirements of section 608.408, F.5., and that
tion indicated on this appiication is true and accurate, and my signature shall have the same legal effect

pate _12/26/2003 Dpaytime Phone# _305=694-6210

Rachel J Reeves
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