2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Mar 09, 2004 8:00 am

DOCUMENT # 103000031130 Secretary of State
- Entity Name o+ ke ok
WARNER BROS. PUBLICATIONS NEW MEDIA ONE, LLC 03-09-2004 90324 001 7#150.00
Principal Place of Busingss Mailing Address
15800 N.W. 48TH AVENUE 15800 N.W. 48TH AVENLUE UTIUULNUN
MIAMI FL 33014 MIAMI! FL 33014
s s A
Suite, Apl. #. elc. Suite, Api. #, efc. MOGRE CRZE083 (11/03)
City & State City & State 4, FEI Number Applied For
65— 005 Il & Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese geuq L’:S:c"“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name L e
(C)!;JFEAHIE\IE?CBOUR PLACE. 5TH FLOOR ‘ Street Address (P.O. Box Number is Not Acceptable)
* 777 S. HARBOUR ISLAND BLVD.
) TAMPA FL 33601-3239
. City FL Zip Code

B. 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 ttte ¥ appiicable. {NOTE: Ragistered Agent signature required when reinsialing) DATE

9, MANAGING MEMBERS /MANAGERS l 10.. . ADDITIONS /{ CHANGES

me [ Selete T MGE [ Change 5% Addition

NAME NAME HEP S ANri

STREET ADDRESS STREETADDRESS | 15 B o Mk 4,3‘1@ AU(?NU@/

CITY-51-21P CITY-ST-2IP _MIAM ’: £C 3% 4,

i 1 Detete e MEE. [ Change  [SAddiion

HAME NAVE T LANPERS

STREET ADDRESS STREET ADDRESS | (S Bgp N - 4,g’ﬂ£ AUG’NUE/

CAY-§T-2P CITY-57-2IP MIAM L, L 33p14

e [3 pelete TITLE O change [ Acdition
e N SRR

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ Delete TITLE [7) Change  [J Addition

NAME . NAME

STREET ADDRESS STREET AGDRESS

CIy-51-2IP CRY-ST-2P

MLE ] Delete TITLE [ Ghange  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-S1-21p CITY-ST-7IP

TME [ palete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T- 2P CITY-ST-7IP

11. | hereby certify that the mf ation supplied with this filing does not quaiily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
ate and that my gigeatue shall have the same legal effect as if made under oath; that | arm a managing member or manager of the

gempoered to dxecute this report as required by Chapter 608, Florida Statutes.

2lsfod  BoS™hlo—(%p0

I .
ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Dayime Phone #




