»—"2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .Q9000006226 .-

1. Enfity Name -

THE ULTIMATE CONNECTION, L.C.

Principal Place of Business Mailing Address f.;}:{“ TF T & By 0F o7 l
A TRA O 1 5
18215 PAULSON OR., 18215 PAULSON DR. FALY ,iHixf‘Lt Lti’) E
PORT CHARLOTTE FL 33954 PORT CHARLOTTE FL 33954 2oL FLORIDA
Suite, Apt. #, ete. Suite, Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  66-00950738 Applied For
Not Applicatle

4p Country Zip Country 5. Certificate of Status Desired O gz'gg] L’:f:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name . '

DUNN-RANKIN, DEREK Alan T,, Walrond

~23170LHABWRV[B‘V-ROAD;« = - . e wesea - |=uStreet Address, (P.O. Box Number-is Not Acceptablg) o -~ == . — e
PORT CHARLOTTE FL 33952 )

200 East Venice Avenue
Ci . Zin Cod
Y Venice FL | 527%%

’/[7/(33

I Registered Agent signaturé required whan reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 Delete e [ change [ Addition
NAME SUN COAST MEDIA GROUP, INC. NAME l E"! ﬂ_i g e genchue | ol gy Tl |
STREET ADDRESS | 23170 HARBORVIEW ROAD STREET ADRESS V07T '__““ TA-THS S50, i
CITY-ST-2IP PORT CHARLOTTE FL 33852 CITY-ST-21P - - i
TILE MGR [ Delete me O Change [ Addition
NAME .| DUNN-RANKIN, DEREK NAME
STREET ADDRESS | 20} E VENICE AVE STREET ADDRESS
CITY-§T-2P VENICE FL 24285 CITY-ST-2IP
TMLE MGR O Delete TILE [ Change [ Addition
NAME WALROND, ALAN |. oL J NAME .
STREET ADDRESS | 200 E VENICE AVE STREET ADDRESS
CITY-5T-ZP VENICE FL 34285 L _ .. pomw-spap ) - -
me [ Delete TITLE [ Change [ Addition
NAE NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TME [T Detete TITLE
NAME NAWE "
STREET ADDRESS STREET A\[)Lurcsz‘:i A 5,!3 ﬂ?ﬂ @ u:éﬂ ,:
oITY-ST-2P oITY-§T- 2 Lgmnd“w b
TILE 3 pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITy-51-2P

11. I'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 ang-gccurate 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 compa iver or trustee em -q erad to execute this report as required by Chapter 608, Florida Statutes.

i

SIGNATURE: Y, RERED [OALL 6413 Q) -257- b

- *
SIGNA ND PE?‘ﬁH PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

0018758

CR2E083 (4/03)



