2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # [ 99000006226

1. Entity Name

Sgp 03,2002 8:00 am
/ ecretary of State

ok e ok ok
THE ULTIMATE CONNECT'ON, LC. / 09-03-2002 90115 008 50.00
Principal Place of Business Mailing Address
18215 PAULSON DR. 18215 PAULSON DR.
PORT CHARLOTTE FL 33954 PORT CHARLOQTTE fL 33954
Suite, Apt. #, atc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 m Applied For
50738 Not Applicable
Zip Country Zip Country 0 * $5.00 additional

5. Certificate of Status Desired

Fee Requirad

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
[ - ST - —~ - — -~ Name - - -
g;';?mg%‘é\ﬁg?f: 0AD Street Address (P.O. Box Number is Not Acceptable})
PORT CHARLOTTE FL 33952

City ’ FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titia if applicable. (NOTE: Registerad Agent signature raquired whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2062
9. MANAGING MEMBERS / MANAGERS 10. B ADDITIONS { CHANGES
Tme MGRM , [ Delete Tme M&GR 0 Change KAddition
v SUN COAST MEDIA GROUP, INC. we \Dege DON~ Rix ki
STREET ADORESS | 23170 HARBORVIEW ROAD STREET ADORESS P '/ . A V _ E—- 3
crv-si-ze | PORT CHARLOTTE FL 33952 av-size |0 E. VEAE AVE  VeyIcE, JAT AW
e [T Delete TLE MR [ Change )undnion
NAME NAME CROND
STREET ADDRESS STREET ADDRESS M“’ L. wA
CiTY-ST-2IP _ orv-st-ze |0 &, V&UCE Al/é' ) VE’,{]C:{' , ;Q_ 3420’{
TLE O pelete TITLE " 'IZ] Change  [] Addition
NAME ) e NAME e :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE O Dpelete TMLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-ST-ZP
TITLE [ Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
MLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. + further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same jegal effect as if made under oath; that | am a managing membsr or manager of the
limited liability company or the receiver opjtrustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

&agha P4 - 207 - (te0)

Data Davtima Phana 3

|

CR2E083 (9/01)




