2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000001887

MEDIA MANAGEMENT, LLC

Principal Place ¢f Business

98 NORTH BEACH STREET
ORMOND BEAGH FL 32174

Mailing Address
98 NORTH BEACH STREET
ORMOND BEACH FL 32174

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

M
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BG NOT WRITE IN THIS SPACE:

City & State City & State 4. FEI Number Appiied For
59—3612279 Not Applicable
= Z.'_p_-.- T i Co.untry Prmn o - ). .Elp SRR ?Buntry —_|.-5._Certificata of Status Desired _.. []- .$5'00 Addit]onal
- R -— Fee Requirad~ —-
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 RIDGEWOOD AVENUE
DAYTONA BEACH FL 32114
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bo1h, in the State of Florida,
SIGNATURE
Signalwe, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sigrature recuired when reinstating) "!1 I-' I"'I l "l I-—-I -51 I-—l Biﬁ:; 1 h_:,': -Ei — 1

el 0E--a12
| FILE NOW!!! FEE IS $50.00 ii#ii{:@l_lﬂu"' lg*iwt,ﬂ 0l

i Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES .
TIME MGR . ] Delete TILE ’ O change [T Addition | S
NAME CONE, JENNIFER LYNN NAME =
sTreer aoress | 98 NORTH BEACH STREET STREET ADDRESS ]
orv-si-2» | ORMOND BEACH FL 32174 orTy-5T-2 _ @
-TITLE MGR 7 Delete TME [Ichange 7 Addition g
NAME WELLS, JERRY B | JLY: ; '
steeTaporess | 98 NORTH BEACH STREET STREET ADDRESS

omv-st-z2p | ORMOND.BEACHFEL 32174 _._ __  _ __ _ .  jeom-srze e : — e -~ T p—
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ pelate TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
nTLE“ : O pelete THLE [CJChange [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-21P ' CITY-ST- 2P ;
TILE O pelete THTLE ] Change [ Addition
NAVE , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is frue 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
fimited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

JUR SRS L7t Ik 9, Zeot

: N@s@o MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

e

286-L72-5459

Caytime Phone #




