2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR 4 led

DOCUMENT # | 99000002581 o
. Entity Name F! L :
MAINSTREAM COMMUNICATIONS, L.L.C.
03 Jm 1L PH 219
Principal Place of Business Mailing Address SELRETADY OF STATE
2121 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLVD. SECRETAR UF 5TA A
PENTHOUSE PENTHOUSE PALLAHASSEE, TLORIDS
CORAL GABLES FI. 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65"0929632 Applied For
. . Not Appticable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired [,/ Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

REGISTERED AGENTS OF FLORIDA, LLC

100 SOUTHEAST SECOND STREET SU]TE sseawo Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 331312130

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agant and titls if applicable. {NOTE: Registerad Agsnt signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Floritta Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE [CJChange [ Addition
NAME MEYERS, STUART | NAME CESnnlnomssgn
STREET ADDRESS | 2121 PONCE DE LEON BLVD. STRELT ACDRESS 1414 MTERET! 7500 S5 00
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP ) ' ) i bt e
TITLE MGR T oelete TILE [ change [ Addition
NAME LOPEZ, JORGE NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-5T-2IP
TIME [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP GITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Deiete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-219
TITLE ] Delete TILE [J change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP /-\ CITY-ST-ZIF

11. | hereby certify that the infgemation supplied; i5 filing coes ng¥qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report igfrue and accuratefand thgt my signatugd shall have the same fegal effect as if made under oath: that | am & managing member or manager of the
limited liability company pr the receiver or t owered tgf execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ SIZNATSROTe S ER0Z0

Mf!aen, ™ . OR AUTHORIZED REP ATIVE Date Daytime Phane #

SIGNATURE AND TYPED OR

0015690

CR2E0B3 (10/02)




