2000 UNIFORM BUSINESS REPORT (UBR) APFAR]A?DW'D

FILED
DOCUMENT # 99000006611 |
1. Entity Name : .
PEARLMAN & BAINE MEDIA, LL.C. 00 APR I'7 PH 3:53
SECRETARY OF STATE
] ASSEE,FLORIDA
Principat Place of Business Mailing Address ]ALL AH ASS ’
14 3. SEA ISLAND DRIVE 14 S. SEA ISLAND DRIVE
ORMOND BEACH FL 32176 ) ORMOND BEACH FL 32176-2169
S S AT
11 Seacrest Drive 11 Seacrest Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. M va\ 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ormond Beach, FL Ormond Beach, FL . 59-3606250 Nol Applicable
Zip Country Zp Country - oy $5.00 Additional
32176 u.s. 32176 U.S. §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINETTE, BARBARA Street Address (P.O. Box Number is Not Acceptabie)
14 §. SEA ISLAND DRIVE
ORMOND BEACH FL 32178 11 Seacrest Drive
Cit Zip Code
(')yrmond Beach FL 3|2176
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 M Tarbare /r? -netbé, Manag . ng MrMEmbér Y-/3-00
Signature, typed or printed name of reﬁstered agent and titte if applicabte. (NO'?'E: Ragistered Agant sTgnamra ?eﬁuired when reinstating) DATE
FILE NOW1!! FEE IS $50.00 ‘
Make Check Payable to Depariment of State '
9, MANAGING MEMBERS / MEMBERS ‘ 10. ADDITIONS/CHANGES
TITLE - o - [ petsta Tme Managing Member [ change X atartion
NAME : ) NAME ;Bg_r;b ara, y[iHEt te
STREET ADDAESS | ‘ smetaponess | 11 Seacrest Drive
LITY- 31 TP o ) - CITY-ST-2P Ormond Beach, FL 32176
TITLE [ pesete TIME Member [Terange K Addition
NAME NAME Mark Baer
STREET AUDRESS smeevanoress | 8295 Happy Camp Road
CITY- ST-70P CITY- 37217 Moorpark, CA 93021
B
TLE [ Detote e - — ‘ s . -Oetuengs . [ Additien
NAME NAME , e —
STREET ADNRESS STREET ADDRESS =0 L .Ef:jc‘.,“f_ DA rl1E9——
CITY-ST-ZIP CITY-3T-ZIP . "'D:L"'Ut.- P01 DBS‘“’DEB
T 7 Detets me : | G’ - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ' CITY-$1-7IP .
T 3 pewte TITLE [J cnange [ ] Acdition
NAM NAME
STRET ADDRESS * STREET ADDRESS
CIXY-21-71P CITY-ST- TP
TIE [ petetn TILE O changs [ Addinien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $Y-21P CITY-ST- 1P

11. | hereby certify that the informat_ior-\"su.-app!ied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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 liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

| SIGNATURE: LN mﬁﬁgﬁfgﬁiﬂﬂ%ﬂgnme ¥-/3~-c0 Yod-ow/-Y009%

éIGNAWRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #

4v  £66000

CR2E083 (9/99)



