2000 UNIFORM BUSINESS REPORT (UBR})

' DOCUMENT # L97000OOO582 D

h f
1. Entity Name Ry OF STRIE

NAE MEDIA/SARASOTA, L.C. * DV Far L gk ATINS
1

Principal Place of Business Mailing Address OO FEB ‘ -’ ﬁl? IG hs

677 N. WASHINGTON BLVD. €77 N. WASHINGTON BLVD.

SARASOTA FL 34236 SARASOTA FL 34236-4241

S R AR
655 Consn e, Dot | T B eox 4457

Suite ,Apt. #, etc. Suite, Apt. #, et:. DO NOT WRITE IN THIS SPACE

sf{‘ff&'i‘wwfw LA | SRR _foude LT esarsang eoledfa
F44sL | sk | T394%0 g 5. Confente staws Dosos— 35 00 pagpors

—§, ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PFLUGNER' J. GEOFFREY ' Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN ST, STE. 104
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, typed or pinted nama of registerad agent and title if appliable. {NOTE: Ragistered Agent signature required when reinstating) DATE
e NS %Nowuweemw
lake Check Payabile to Department of Siate "’3"“? g I Dj@ l
;| i

9. :  MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
me MGR o Delatn me Etpat — MGRM ,kfcumn ] Adition
NAME NILBRINK, LARS g WAME NILBRIMK LARS o
streer ooRess | 667 N. WASHINGTON BLVD. STREET ADDRESS | 6570 QDLB ﬂ"f ﬁ P ONT é /
crr-s-zp | SARASOTA FL 34236 ‘ OITY-31- 2 SARAS of. ?LOR' '% 26934
TME : [ petets TILE O change [} .mlpan
NAME NAME !--,l IOHa= 1 '—.G'ﬂhl**.*—'-"' =
STREET ADDRESS STREETADDEESS [ . 0203 00--01018 - |JIJ1
CITY-87-TIP _ . e il ST ##EpEts 00 serksth 10
TITLE " [ pelete mE [ changs [ Addition
NAME NAME

STREET ADDRESS ATAEET ADDAESS

CITY-31- TP .- = - - < == = cov-srme
me ] Detets TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
cITY-8T- 1P o CITY-$1- 1P
s [ petem e O changs [ aedition
NAME NAME
ATREET ADDRENS STREET ADDRESS

AR L ey o T ) CITY-81- 1P
Tine kv O oeletn me O coamge (] Ataiton
NAME PPaE L NAME

TREET ADDHESS STREET AGUBERS

-ST-21P cITY- 81-11P

ﬁl | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitea liability company or the receivef or trustee efipoweredoBlecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ S(UCOITRBE XS LARED 0l-31-00  GY(-9282%9/

SIGNATURE AH\*FED OR PRINTED NAME OF SIGNING MANAGING MEMEER OR MANMAGER Dala Daytime Phone #

-
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CR2E083 (9/99)



