-

2003 LIMITED LIABILITY COMPANY ADr 25“;@&? $:00 am °

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name L96000000772 04-25-2003 90756 041 ****50.00
VENUS VIDEO, L.C.
Principal Place of Business Maiting Address VUUUVVAVY
20 SOUTH U.S. 1792 20 SOUTH U.S. 1722
DEBARY FL 32713 DEBARY FL 32713
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEiNumber  BO-3390695 Applied For
Not Aprlicable
Zip Country Zip Countey " . $5.00 Additional
|| 5 Certifoate of Status Desired L} B0 pequired -
6. Name and Address of Current Reglstered Agent 'r Name and Address of New Registered Agent
Narme
WALTERS, LAWRENCE G ESQ.
455 DOUGLAS AVE. SUITE 2155-31 Street Address {(P.O. Box Number is Not Acceptable}
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblrgauons of registered agent.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE [ Change ] Addition io"_
NAME SPACE COAST NEWS & VIDEQ, INC. NAME =4
streer anorEss | 20 SOUTH U.S. 1792 STREET ADDRESS @
Ciry-s1-2IF DEBARY FL 32713 CHY-§7-IP o
a
TMLE [ Detete TIME : Ol Change [T Addition | &
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-ZIP . ) ) EIT‘!‘-SI—I&P . o . P
TITLE O Dekete TME [ Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2Ip
TILE [ Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIty-ST-2IP
TTLE [ Dalete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ pelete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . ) CITY-ST-ZIP
11. | hereby certify that the informatiopf’s i i is filifg/does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report is true a ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or th ered 1o execute thig report as required by Chapter 608, Flarida Statutes
' EQUIRE /a 0% 78669-7 700
SIGNATURE FREQUIRED bg-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING-MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




