2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L99000006876 / | Secretary of State

1. Entity Name

CHANNEL, L.C. / 08-27-2002 90115 017 ****50.00
Principal Place of Business Mailing Address
19115 SAINT LAURENT DRIVE 19115 SAINT LAURENT DRIVE
LUTZ FL 33549 LUTZ FL 33549

N G

2 Tr&‘nzﬁ%?lﬁ:&ﬁfﬂ%nﬁabrs’ Hwy - 3. Mailing Addrass ““"I” I’I ||||”

14497 N Dale Mabry Hwy

Aug 27,2002 8:00 am

Suite, Apt. #, étc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
| Ste 105 Ste 105
City & State City & State 4. Felnumber  H8-3603644 Applied For
Tampa FL Tampa, FL Not Applicable
Zip Country Zip Country o ) $5.00 Additional
5. Certificate of Status Desired 0 :
33618-2047 USsA 33618-2047 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ¢ e et R T T e T T ke i Lt Ll 11720 T- ST T T s STTROTTII AR . T v
DALY, TERENCE J
4009 WEST ANGELES STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33629
City FL Zip Code

8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘he obligations of registered agent.

SIGNATURE

N Signarure, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
’ Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR X Dalete TITLE MGR 1 Change (] Addition
NAME DU, RU L NAME DU, RU L
sTReeT ADDRESS | 19115 SAINT LAURENT DRIVE STAETALDRESS | 14497 N DALE MABRY HWY STE 105
CITY-5T-7iF LUTZ FL 33549 CITY-ST-2IP TAMPA, FL 33618-2047
TIMLE [ Delete TITLE [] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
pMEmeme== i oL L i —= .z == [ 1-Deletgr e eTMEL - o — . e [)hChange.. ] Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CITY-ST-71P
TILE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

- 11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am a managing member or ranager of the
limited fiability company or the receiver or trustes empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o ~ =D 9?A3/a2 &13-9691028

SIGNATURE AND P -"H A OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytirme I!huns #

CR2E083 (4/02)




