2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) S(S§p 22, 2003 8:00 am
AT e

DOCUMENT # L02000034624 cretary of State
1. Entity Name
09-22-2003 90102 032 ****50.00
BAY VILLAGE CABLE, LL.C.
Principal Place of Business Mlaiiing Address \
2033 MAIN STREET, SUITE €00 2033 MAIN STREET, SUITE €00 N TTTTTYEN e
SARASQTA FL 34237 SARASOTA FL 34227
e S SR
Suite, Apt. #. etc. Suite, Apt. #, etg. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Mumber Applied Far
5/- 64562320 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese gg;.ﬁf:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e ) i | _Name o _ _
~ 'MYERS, TROY'HIUR'ESQ ~ T TUmeTT e T - N ‘ -
2033 MAIN STREE[' SUITE 600 Street Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34237
j City FL Zip Code

8. The_above named entity submits this statement for the purpose of changing its registered office or registerad 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. [NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Fiorida Department of State
‘ Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE : MGH O Delete TILE [ Change O Additicn
NANE DIGITAL COMMUNITY NETWORKS, INC. NAME
sTREET aDDRESs | 4050 20TH STREET WEST STREET ADDRESS
CIY-§T-2P BRADENTON FL 34205 CITY-§T-21P
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
ME. | o - o o _ Dok . fme_._ | .. e n e - _[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delste TITLE : [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-$T-2IP CITY-5T-2IP
TILE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§T-2IP CITY-5T-2IP

not quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Il hgve the same legal effect as if made under oath; that | am a managing member or manager of the
this Mport as required by Chapter 608, Florida Statutes.

SIGNATURE: / 9-/5-03 94/-953-£/10
SIGNATURE AND TYPED OR ?ﬂ'm'rs )ﬁ /er sn{mlﬂafuaslfs Mar'asn %AGEH OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

indicated on this report is true and accurate an s

11. | hereby certify that the information supplied with t i
[
limited liability company or the recejueta c

:

CR2E083 (4/03)



