Y |

- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

1. Entity Name 01-07-2003 90041 042 ****55.00
CURRANT MEDIA L.C.
Principal Place of Business Mailing Address .
TTT e W YN
63 TORREY QAKS CT. 631 TORREY QAKS CT.
LONGWOOCD FL 32750 LONGWOQD FL 32750
Suile, Apt. #, etc. Suite, Apt. #, etc. . [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  £8-3504200 Applied For
, Mot Applicable
Zi Count Zi Countr iti
e ouniry P uniry 5. Certificate of Status Desired ({ $5'00 Add'tm"al
| I L i S ) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent” T
Name
JACOBS, JULIE A
631 TORREY QAKS CT. Street Address (P.O. Box Number is Net Acceptable)
~LONGWQOD FL 32750
. City FL l Zip Code
8. 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 abligati isjered agent. /
SIGNATURE _&)LVS ] / Z 03
SIQW&!. type%\"primed nama of registered agent and 1itla if applicable. {NOTE: Registered Agant signature required whan reinstating) Date ¥
FILE NOW!II FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGRM [ Detete TITLE O change [ Addition | &
NAME JACOBS, MICHAEL C NAME - : 3
stReeT acoResS | 831 TORREY OAKS CT. STREET ADOHESS Q2
CITY-S7-2IP LONGWOOD FL 32?50 CITY-ST-21F 8
o
e MGRM O Detete e O change [ Adeition | &
NAME JACOBS, JULIE A NAME
STREET ADDRESS 631 TORREY OAKS CT STREET ADDRESS
CITY-ST-ZP LONGWOOD'FL 39750-—~ — = B OTY-ST-ZP | s e . _ .
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADGRESS STREET ADDRESS ‘
CITY-ST-2P GITY-5T-ZP ‘
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE ) O calete TLE [} Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does pot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information ;
indicated on this report is truue and accurate and that my signgj#re shall have the same legal effect as if made under oath; that I am a managing member or manager of the I
limited liability company or the rece; o execute this report as required by Chapter 608, Florida Statutes. i
. iR ] Taniinal - -
SIGNATURE: : / =il / / &/ﬁ} Yo7-2! 735y
SIGNATURE AIDTYPED OR PRINTED NAME -] mr(a MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Data' Daytima Phone # [




