2001 UNIFORM BUSINESS REPORT (UBR)

PEOWCNUmM ENT# 99000006226 |
THE ULTIMATE CONNECTION, L.C. EILED

0l JAN2S PH 2: L6

Principal Place of Business Mailing Address )
23170 HARBORVIEW ROAD 23170 HARBORVIEW ROAD . SECRETARY OF STAT:
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33352 TALFAHASSEE, FLBRIBA
S S AR AR AR A AR
(3315 T?:\u\faon DG 13219 PAVLSON DR
Suite. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Sta City & Siate . 4. FEI Number Appliad For
- Oﬁ*éh HRLO']:Fé] F’—: - R)H’ CJ‘]R!QLDTTE'. FL' i ~ - - 650950738 - " | [Not Applicabte
Zip_ .. _ Country, | Zip Cauntry - _ 5.00 Additi
33g5‘:’ T U é ﬂ 3% 5L\ 1S A’ 8. Coertificate of Status Desired 0 I§ee Heq&:’:ﬁ“""m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
HACKE”' JACK O Street Address (P.O. Box Number is Not Accaptable)
C/O FARR LAW FIRM -
115 W. OLYMPIA AVENLE
PUNTA GORDA FL 33950 City ' : FL [ 2 Coce

B. 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 printed name of registered agent and titie it epplicabls, [NOTE: Fiegistered Agent signature required when rainstating) - DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS l 10. ADDITIONS / CHANGES
e MGRM [ Detete TLE [Jchange [ Addition
NAME SUN COAST MEDIA GROUP, INC. NAME '
STREET ADDRESS | 23170 HARBORVIEW ROAD STREET ADGRESS
CITY-ST-ZP PORT CHARLOTTE FL 33952 CITY-ST-2IP
TITLE [ Detete TLE . [CIChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS | o BDUDB'EEDEEE’B;'—‘E"
CITY-ST-ZP = ~ @ =< - e CITY-SJ-2IP o 01 /23000 =11 123 —efif =
THLE , I Delete TLE e WD D0 bR fddtion
NAME NAME . -
STREET ADDRESS STREET ADDRESS
ITY-5T-7P GITY-ST-2IP
TITLE [ Detete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Defete | ’ [JChange [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
e [ Detete TITLE [Jchange [ Addition
HAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby certify that the Information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is Jtus 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 tiability compal he paceiver or trusteos g ered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE:

- —nm

CR2E083 (11/00)

a,u%/ﬁw =ty ///9/” %)) D53 - PUS
7/ fae

SIGNATURE AND TYPED OR PRINTEME OF SIGNING MANAQING MEHEER. MANAGER, OR AUTHORRZED REPRESENTATIVE Daytime Phone #




