2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE ULTIMATE CONNECTION, L.C.

L.99000006226

Principal Place of Business

23170 HARBORVIEW ROAD
PORT CHARLOTTE FL 33952

Mailing Address

23170 HARBORVIEW RCAD
PGRT CHARLOTTE FL 33980-2100

RETARY

SECAH.&;SSE

TALL

A

FILED

00 JAN 27 PMI2: SS9

F STATE
FG FLORIDA

2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, efc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 g - O ?{07 39 Mot Applicable
Zi Count i ] "
P cuniry Zp Country , 5. Certificate of Status Desired O Eese-ggq l‘:\iiﬂt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HACKETT, JACK O il
C/O FARR LAW FIRM
115 W. OLYMPIA AVENUE
PUNTA GORDA FL 33950

Sireet Address (P.O. Box Number is Not Acceptable)

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
Signature, typed or prnted name of registerad agent and tiie It applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWIN! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS [ 0. - ADDITIONS/CHANGES
TTE MGRM ‘ [ pelen Tine S —— (= O
e SUN COAST MEDIA GROUP, INC. - rooc f511e 'i:t:w_.'ﬁ Lo ;“""i"—'“._
ezt anonias | 23170 HARBORVIEW ROAD sThEET Avonsae s ULAIL=—1 e =-U1%
CITY-2T-21P PORT CHARLOTTE FL 33952 CITY-ET- 1P *****JD. L”_J »‘****:lﬂ - [IU
TITLE (7 petetn TITLE T change () Addiion
NAME NAME
STREET ADDEENS - - STREET ADDRESS
CITY-$T-21P CITY-ST-2IP \{\
TIE [ pelets TITLE J [Jchange [ Additin
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-&T- 1P
TITLE [ petete ATLE - (] thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-TIP
™me [ Detetn TITLE [ chengs  [] Actton
NAME NAME
| STREET ADDBESS | » STREEY ADDRESS
' oy-sT-zp CITY-ST-7IP
TITLE : [ petetn TITLE [] change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
oHY-3V- TP CITY-8T-2IP

11,1 hereEy certify that the information supplied with thi
indicated on this report is true and accurate and that
limited liability company or the receiver or trustee emp

Dot W@% 2D

iling dees nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
erad to execute this report as required by Chapter 608, Florida Statutes.

/-8 - 00 GH]-35S- Plo3

SIGNATURE:

SIGNATURE AND TYPED fl PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Dale

Dayume Phone #

4v 98000

CR2E083 (9/99)



