2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000760
. ity Name:
C1TV.COM, LLC. : FILED
7 01 JAN22 PM 34
Principal Place of Business Mailing Address
%5 FOURTH STREET 905 FOURTH STREET SECRETARY OF STATE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 TALLAHASSEE, FLORIDA .
2. Principal Place of Business 3. Mailing Address : - H""Iu ||| ||I|| ||| ||m "‘” ||l | || “ I||” IIH“II‘I I“" "” |II|
Suite, Apt. #, etc. ' . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
, B 650900329 Not Applicable
~Zip - Gounry™ ™ % |~ "Zip = =+ | -Country "" ,— " 5. Certificate of Status Desired 0 gggsq l.;\i:i:cillional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name ’
SINE, DAVID ) Street Address (P.O. Box Number is Not Acceptable) )
835 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.

IGNATURE '
SiG U Signalure, typed cr printed name of registered agent and title if applicable. (NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
e MGRM o - O] Celete TLE el EXstUTlue OFtlas Pchange [ Addition
NAME SINE, DAVID . NAME
STREET ADDRESS 935 FOURTH STREET STREET ADDRESS
STSTIP | MIAMI BEACH FL 33139 cmsT-ap
TLE MGAM ‘ 3 Delete TLE Sreouvioe Vice TRECVPeLT  [fChnge [ Addition
::::EEH ADDRESS MANKOV'CH! DARREN ::I:';EEI' ADDAESS
1 OCEAN DRIVE, #505
GITY-ST-2IP %mm e T e e e T T . GITY-ST-2IP . M — . - -
TILE [T Delete TiTLE Exgrurive \ice TReSIDEAMNT flhage [ Addtion
MGRM
NAME AViD NAME e .
staeeTaooes || o0 oo oy D STREET ADDRESS 100N0ES TEERL b
CY-ST-2P 771 FAIRWAY DRVE CITY-57-2IP ) e uﬂl _:mn] =-010
MIAMI BEACH FI 33141 - a | » S A R r
TILE [ Delete TITLE Addifion
\
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-21P
TME - [ pglets TITLE ' Cchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS '
CITY-ST-7iP Ciry-§1-21P -
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and a ate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the reed g¥ trustee empowered to execute this regport as required by Chapter 608, Florida Stajutes.

o /zﬁ/ 28861 -559F

RYOR BUTHORIZED REPAESENTATIVE 7 {om Daytima Phone #

4¥ 0880000

CR2E083 (11/00)



