2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
CURRANT MEDIA L.C.

1L.98000000439

Principal Place of Business

2254 GATOR DR.. #335
ORLANDO FL 32807

Mailing Address

2254 GATOR DR.. #335
ORLANOO FL 32807

2. Principal Place of Business

3. Mailing Address

-3

SECRETARY

LED
F[:}1'" STATE
Al

DIVISION OF CORPGRATIONS
00JUL 19 PH [:25

R

Suite, AplL. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3504200 Not Applicable
Zip Country Zip Country - . $5.00 additional
R e ~ 8. C?nltlcata 81 Status Desired If Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DISMAN' JULIE A Street Address (P.O. Box Number is Not Acceptable)
2254 GATOR DR., APT 335
ORLANDO FL 32807
City FL Zip Code
8. The above named enji mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ ' 1-}00
rted name of registered agent and titie if apph {NOTE: Ragisterad Agent signature required when reingtating) DATE
/ FILE NOW!!! FEE IS'$50.00 o
Make Check Payable to Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM O Delete TIE O change [ Addition
NAvE JACOBS, MICHAEL C NAME 1O00003sa7vesl——9
STREET ADDRESS | 2254 GATOR DRIVE STREET ADDRESS =07 25/ I0-~01053--011 )
crr-sT-ZP | QRLANDO FL 32807 CiTY-ST-2P FwgrdDs, D0 #asesth, QI
TME MGRM O Detete THLE O Change  [] Adciion
NAME DISMAN, JULIE A HAME
STREET ADDRESS | 2954 (GATOR DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32807 S R B IR - -
TILE L] pelete TIMEE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TTLE (7 etete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
Time . 7 Deteta THLE O change [ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP ‘..,.F' CITY-57-2IP
TITLE [ pelats MILE DI change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-$1-21P CITY-ST-ZIP

11. | hareby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | turther cartify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejver or trustes empoweregijo executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

1-01-00

407 - b1#-1908

SIGNATURE AND TYPED OR

Date

Daylima Phone #

CR2E083 (5/00)



