2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006131 .
. _ cTARY UF STATE
MEDIA WORKS PK, LLC. o b CoRPORATIONS
1: 25
Principal Place of Business Mailing Address 00 JUL 3 l PH
871 N.E. 35TH STREET 871 NE. 35TH STREET
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Businaess 3. Mailing Address H""I'l ||I |||| | m m"m" Ilm Iml " I"I”u" mll HI”I"
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
é A- | 80(0 q AO Not Applicabls
Zip Country Zip - Country §. Certificate of Status Desired ﬂ/ fz'ggqﬁ:’;ﬂuona'
§. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
. Name
HYMAN, PETER Street Address (P.O. Box Number is Not Acceptable}
871 N.E. 35TH STREET
BOCA RATON FL 33431
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.

SIGNATURE

Sigratise, typed o printed name of registered agent and title if applicaple. {NOTE: Registared Agent signaiure requirsd when renstating) DATE
= - =|o - SFILENOWII.FEEIS.$50.00 oo | ..
’ Make Check Payable to Department of State
5. MANAGING MEMBERS/MANAGERS ] 10. e ADDITIONS/CHANGES
TMLE MGRM 1 Delets e Mmeim | _HlChange (] Addition
e BENNETT, KENNETH R e KRB medin -8 @ e
sTeer a00Ress | 7109 BAKERS BRIDGE ROAD sTecTannRess | 1109 P AKE / K '
om-st-20 - | BRENTWOOD TN 37027 an-sie | Brestiged, Tw 31037
L MGRM [ Detete THLE [OJchange [ Addition
NAME RESOURCE MEDIA DISTRIBUTION, L.L.C. HAME ey T
STREET ADDRESS 871 N‘E' 35TH STREET STREET ADDRESS 3 ljl:' Iq%%%;ﬁ}_%}j{ag*_ﬂx Sb
orv-sT-2¢ | BOCA RATON FL 33431 cimy-st-2p SN s BT
TITLE [ Delete TMLE T Changa™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . GITY-ST-2IP
Tme 1 pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-8T-2IP
TEE 3 pelete e [ change [ Addition
NAME NAME ;
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CIYY-571-2IP
me v 1 Gelete THLE [JChange [ Addition
wve 0 NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2ZIP ‘ CITY-ST-2IP

11. | hersby 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
indicatad on this report is true and accurate and that my signature shail have the same legat 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 sxecute this report as required Zy Chapter 608, Florida Statutes.

Kevucth R, BepveH

G Al Le .
RO IRE [kes mesia 1-A7- 00 LIs-3U- Frog

N : PED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Paytime Phone # cyf 237

SIGNATURE:

CR2E083 (5/00)



