APPROVED
AND

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - 99000001887

MEDIA MANAGEMENT, LLC

FILED
00 HAY L PHIZ:

SECRETARY

Principal Place of Business Mailing Address

3

% NORTH BEACH STREET
ORMOND BEACH FL 32174

98 NORTH BEACH STREET
ORMOND BEACH FL 32174-5637

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

07

OF STATE
ThLLAHASSEE, FLORIDA

R

DO NOT WRITE [N THIS SPACE

City & State City & State 4, FE) Number Applied For
5q'3b | 22 .]q Not Applicable
Zipeem . * - ] 2 COUAY — e [ ZiDo Country 5. Cortificate of Status Desired = -[3J ~-$5.00 Additional
. ’ ~ Fee Required ~ ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELLS JERRY B Street Address (P.O. Box Number is Not Acceptable)
648 SOUTH RIDGEWOQD AVENUE
DAYTONA BEACH FL 32114
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE : _ _ :
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signatura raguirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TME MGR [T Detete TITLE [ cnange [ addiion
nAME CONE, JENNIFER LYNN nAME
STREET ADGRESE | 98 NORTH BEACH STREET STREET ADDRESS
erv-st-7¢ | ORMOND BEACH FL 32174 oory-ST-2P
e MGR (] pesste. TIE [ cthangs [ Addition
NAME WELLS, JERRY B , NAME - ~
BIBEET 40URESE ) 9B NORTH BEACH STREET STREEY ALIRERE OO EgSssli——
CIrY-ST-21P OFIMOND BEACH FL 32174 CITY-§T-2IP ~05/26/00--01081 —-008
mi U - T T besers Mo " 7T T T e, OO Aokl S U Mdkingn
NAME NAME
STREET ADORESS STREET ADDRESS
_ CITY-gT-7IP CITY- $1- 1P
TILE - [ petotn TITLE [Oohangs ] Auditien
NAME NAME
STREEY ADDRESE STREET ADDRES:
CITY-3T-21P TITY-$1-1P ‘
TLE [ petets TITLE O change [ Adtition
, NAME NAME
| STREEY AUDRESS STREET ADDRESE
CITY-2T-BP CITY- 31-7IP
TITLE [ petete THTLE [Jenange [} Addition
MAME RAME
STREET INDRESS STREET ADDRESE
Ciry-31- CITY- §1-TIP

11. 1 he?&by certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the samae ‘egal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

URED

O-ﬂk:.ﬂ 26 2000 Go4-LTe- 5457

SIGNAT%W% 2ol

MATURE ANDy }o OR PRINTE

r(f OF SIGNING MANAGING MEMBER OR MANAGER

Dme Daytime Phone #

CRZE083 (9/99)



