v FILED
2003 LIMITED LIABILITY COMPANY
" "UNIFORM BUSINESS REPORT (uan) Msi{rgltam%?} g tg?eam

DOCUMENT # . 98000002554
1. Entity Name 05-01-2003 90269 011 50.00
VOYEUR DORM, L.C.
Principal Place of Businass : Maiting Address
412 E MADISON ST #1000 412 E MADISON §T #1000
TAMPA FL 33602 TAMPA FL 33602
Suite, Apt. #, etc. L Suite, Apt. #, etc. L [0 CHECK HERE IF MAKING CHANGES
City & State | cwastate a. FELNumber  §0-3530053 Tapplied For |
Not Applicable
p Country Zip Country 5. Certificate of Slatus Desired  [J $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of Mew Registered Agent
Name
DOLAN, MARK R
112 EAST STREET, SU|TE 8 Street Address (F.O. Box Number is Not Acceptabie)
TAMPA FL 33602
City FL 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 Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad nama of registered agent and title it applicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O Delete TMLE [JChange ] Addition
NAME ENTERTAINMENT NETWORK, INC. NAME
STREET ADCRESS | 412 E MADISON ST #1000 STREET ADDRESS
CRY-ST-2P TAMPA FL 33602 CITY-ST-2IF
TITLE [ Delete utd [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-$1-2IP
TITLE O pelste TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21f
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TILE O Delets Tme - [ Change  [] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-37-2IP
TITLE O deiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify thal the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fabllity company or the recelver or 1rustee empowered to execule this repart as requwed by..gha ter 508, Florida Statutes.
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SIGNATURE TNT L SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥
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g

CR2EQ83 (10/02)



