2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  1.99000000760 .
1. ey Name FILED

C1TV.COM, LL.C.
00 JAN 27 PHMI2: 59

Principal Place of Business Mailing Address SECRETARY OF STATE
935 FOURTH STREET 935 FOURTH STREET ) TALLAHASSEE, FLORIDA
MIAMI BEACH FL 33139 MIAMI BEACH FL 331396825
2. Principal Place of Business 3. Mailing Addrass |||||‘I” |I| ||”I m” ""“Imllm II|” Il"l"m ‘II\I III" |||| I"‘
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
{o5 -0R3003 249 (Ob 101 9\3 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desied~ [] $9-00 Addtional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SINE, DAVID

Street Address (P.O. Box Number is Not Acceptable)

935 FOURTH STREET -
MIAMI BEACH FL 33139

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 State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and utle if appiicabla. (NOTE" Registerad Agent signature raguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
| Tme MGRM ' O pesst Tme masRm . Ol ctangs [ pcttvon

MAME SINE, DAVID NANE ELOBERG, , PAVID |

sveesy avnsess | 935 FOURTH STREET sweer somnens | —77 | A wh DRIVE.

ar-nae | MIAMI BEAGH FL 33139 eIy ¢1-29 Mian, Beack, FL 334

e MGRM [ petre e = S ipen_Ceagen

e o | o AR DAVE, gt o O J00bi 135004 |
, smeet aoogess ( 301 QCEAN DRIVE, #505 STREET ADDREES -l DAL N

CITY- 3T-TIP MIAMI BEACH FL 33139 ITY-ST- 7P kikk50. 00 *ebekS0.00 .

TIME . ) . Doeem TINLE () thanga [ Adtition
I NAME - ) NAME

STREET ADDKESS STREET ADDRESS 1 .

CITY- 87- 2P CITY-3T-P [ \” /

e o 7 pelete ATLE ' [ change [ Acditon

NAME NAME

STREET ADDRESS STHEEY AUDRESS

CITY-$T-2IP ‘ , . - CrY-8T-2P

LE Ik , K . [ petetn TITLE {7 changs [ Addition

HAME N HANE

STAEET ADDRESS ;.’ C STREET AODRESS

Y- ST- 2P f_ cITY-81- 2P

TITLE * o [ petets THLE [ change  [] Addition

NAME NAME

STHEET ADDRESS STREE ADDRESS

C1TY-$7-21P CITY-3T-27P

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
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 liapility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ﬁ@ulg W Flobery lg%ngm 20878455044

SIGNATURE:

AGING MEMBER OR MANAGER T Daytme Phone #

d¥  95628800(

CR2E083 (9/99)



