P -~

-~ 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000009155

1. Entity Name
URBAN MEDIA LLC

Principal Place of Business

5255 COLLINS AVENUE
9E
MIAME BEACH, FL 33140

Mailing Address

5255 COLLINS AVENUE
9E
MIAMI BEACH, FL 33140

FILED
May 07, 2004 8:00 am
Secretary of State

05-07-2004 90001 033 ****55.00

AU RN

MIAMI BEACH, FL 33140

/ﬁxﬂr

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc. 05032004 Chg-LLC CR2E083 (10/703)

City & State City & State 4, FEI Nyml Applied For

G 7;0 §rns— B Not Applicable
- " 7
Zp Country Zp Country 5. Certificate of Status Desired E/ ‘Ei‘go Al:!;!diﬁonal
§. Name and Address of Current Raglisterad Agent 7. Name and Addreas of New Registerad Agant
Narmne

DIEZ, EDUARDOJ - — . -
§255 COLLINS AVENUE Street Address (P.O. Box Number is Not Acceptable}
9E

City

FL Zip Code

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

r/‘j/o';‘

SIGNATURE
Signattre, typsd or printed name of rsgimuicﬁn and ite H applicabla. (NOTE: Registerad Agent slgrature required when reinatating} DATE
Filing Foo is $50.00
Due by September 8, 2004
5 MANAGING MEMBERS/ MANAGERS | K ADDITIONS/CHANGES
e MRRM [ Gelete TALE {Jchenge £ Addition
NAME DIEZ, EDUARDO J NAME
STREET ADDRESS | 5255 COLLINS AVENUE STREET AODRESS
CTY-ST-2IP MIAMI BEACH, FL 33140 CY-§T-27
TME [ petete THILE MChange T} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE £ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
. CITY- §T-0P City-51-7%
TMLE C 1 Delete mME [Clchange 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CY-ST- 2P
TITLE 17 Detete § e Clchange [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-S3-11P
THLE 1 Delete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5F-2P CITY-SF-2P

11. | hereby certify that the information s!
indicated on this report is true and
limited tiability company or the receiver or trustes

pliad with this filing does not qualify for the exemption stated in Sectiont 119.07{3){i}, Florida Statutes. { further certify that the information
curate and thatkmy signature shall have the same legal effect as if made under path; that | am a managing mamber or manager of the
ed jo axecute this report as required by Chapter 608, Florida Statutes.

30(,?'('3 3

SIGNATURE: -

el
mmmmmwsﬁuwmmmmmmmmam

i//3/04

Deytime Phone #




