2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L99000005472

1(.3lE\r;':tls"F:alin‘;!:IN.I-\NCJAL MEDIA LLC g’g ﬁ L,E @

O} FER 19 AMIO: 18

Principal Place of Business Mailing Address

235 NORTHEAST 4TH AVENUE, SUITE 102

DELRAY BEACH FL 33483 ‘ 295 NE Y* Ave <u= /02

* Dol Reuct FL "S5

8. The above named entity submits this statement for the purpose of changing its régistered office or registered‘aéent. or both, in the State of Florida.

SIGNATURE SBI‘tan 6)(&\ 4‘ 4—;—' ;?/I H‘/OI

ignature, typed or printad nama of ragistered agent and titte if applicabla, {NOTE: Registarsd Agent signature required when rainstating) ! DATE
FILE NOW!I! FEE IS $50.00 TOOOONZ2745 107 ——5
Make Check Payabie to Department of State U210 -0 0a0--01 4
CwebRS0L 00 skt 00
9. MANAGING MEMBERS /MEMBERS J 10. ADDITIONS/CHANGES
me | MGR 1 Delete I e ‘g‘[cmnge () Addition
NAME SODI, BRIAN NAME :
sTReeT A00REss | 235 NORTHEAST 4TH AVENUE, SUITE 102 smeeraooness | 245 NE, o'C Ave, Ste 1022
CITY-ST-2P DELRAY BEACH FL 33483 CITY-§T-2IP Devay Reack, BL 33\("’(3
TITLE [ oelete TITLE = ’ [ Change [ Addition
NAME RAME :
. STREET ADDRESS | —.— - — . - —— .- STREET ADDRESS |- R . ———— .- A ~ — -
CITY-ST-2IP CITY-ST-2IP '
TTLE ] 1 Delete TITLE . 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE ’ 1 Change [ Addition
NAME A NAME
'STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE e T Detete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TME [ Delete L [ change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2P l CITY-ST-2IP

“ 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 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: TURE A OUIRED o/ ski-d73-eNbo

SIGNATURE AND TYPED SHPFINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

N "/FAN0LON—

235 NORTHEAST 4TH AVENUE. SUITE 102 235 NORTHEAST 4TH AVENUE. SUITE 102 SECRETARY DFFE‘}J%\‘E]— A '
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 TALUAHASSEE. T |
e ————————— T
24s NE Y™ A B e as $2 !
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE i
Syite (0D | l
~ City &‘_Slate__ _ . i City & S'tate ) ] . 4. FEI Number ) Applied For K
Pl fay Rench o 7| T o e | REEEY 520610 — - e
Zip J Country’ Zip Country o ‘ $5.00 Additionat ;
=3y ? ) U 5 ‘ 8. Certificate of Status Desired O Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name
SODI' BRIAN Street Address (P.O. Box Number is Not Acceptable)

«_ CR2E083 (11/00) _



