2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

NETTLE MEDIA, L.L.C.

1 99000007982

Principal Place of Business

712 §. SUMMERLIN AVENUE
ORLANDO FL 32801

Mailing Address

712 5. SUMMERLIN AVENUE
ORLANDO FL 32801-4022

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. - Suite, Apt..#, etc.

2t

FILED
SECRETARY pF
BIVISION aF cospmsfe%gws

CGFEB IS PM 3: 13

AT AR AT

DO NOT WRITE IN THIS SPACE

e

City & State City & State 4. FEI Number . Applied For
5 q - 5[00 Qo 3 Not Applicable
Zi Countr: Zi iti
P ountty P Country 5. Cortificate of Status Desred (] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f — — - — B e ~ = Name - - - —— T —

FRANCOEUR, JASON
712 S. SUMMERLIN AVENUE
ORLANDO FL 32801

Streel Address (P.O. Box Number is Mot Accentable}

City

FL Pip Code

pose of changing its registered office or registered agent, or both, in the State of Florida.

26 rame of registefed agknt and titie if applicante.

{NOTE" Registared Agent signalura reguired when reinstating)

/l/lq/m-b

DATE

*

FILE NOWH! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMéEHSIMEMBEHS 10. ADDITIONS / CHANGES

Tme trrtner e O petetn TIRE X& 77 cnange [ Addition
NAMIE Jasen Franteenr MGR M HAME

areer acoress | 711 3 Scudh Suwemmigr va Avenue STREET ADDRESS —
wvir-seze | Crlando ,FL. 23g50) CITY-ST-TIP

TILE PO-("" nec [ petet TITLE [ change [T Addition
Steven McElveen MO RM e SOOD0S 1 s —— o
stueey anoness | 1 3 Sowk-h Summer lin AVenud STREET ADDAESS B e =y Sy N = My
cre-si-ze [ Ovlando | FL 32301 cITY- 87-20p e A 3.5 s AN

TITLE far *ner [ pesete TITLE [ change [ Adeition
NAME Toah Franceeur ME R M | NAME

STREET ADDRESS | 17/ 5 Soudh Sutmwmec tin Avernue $TAEET ADDRESS

GITY-ST-ZIP Oriande Fr 32%0! CITY-3T-7IP

TITLE [ pesate TITLE [Jchangs  [] Additioh
RAME NAME

STREET ARDBESS STREET AUDRESS

LITY-3T- 1P CITY-$T-2IP

Tme [J Deters e (] change [ Adiion
NAE NAME

FTREEY AnDRESS STREET ADDRESS

LTy £1-21p ciTY- 37-7P
ime . T petetn TImE [ crange [ acdition
NAME NAME

STREET ADDRESE STREET ADURESS

ciTy-¢r-20p Y- 8T-TIP

11. | 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 cerlify 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 Niability company or the peegtvwer or trustee empowered 19 execute this report as required by Chapter 608, Florida Statutes.
(] A Vai O
In il ‘ o
'Hﬂm‘ﬁHEB ,
i [}

HAME OF SIGHING MANAGING HMOH WMARAGER

Cate Daytire Phone 4

CR2ED83 (9/99)



