1, Entity Name

AXIS MEDIA GROUP LLC

"

et

3%

trore B

02 NOV 25 AM11:50

Principal Place of Business

2706 HORSESHOE DR.. 5. #213
NAPLES FL 34104

Mailing Address
ETARY © FSTATL
ENPLES FLonos T CRSEE FLORIDA

Principal Place of Business

8 W C HHOUAND PRIVE

3. Mailing Address

§71 ¢ MENDIWIALD PRIVE

A W S

lifte, Apt. #, elc.
MiZies Floens

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

S A

City & Slate Clty & State 4. FEI Number 59-3614917 Applied For
H LES ép,(/ﬂ/? Not Applicable
Country Country $5.00 Additional

5. Certificate of Status Desired

C Fee Required

5 4708 | us

~Jlog

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—— -VINCENT GREGG SHY- — -
847 TANBARK, #104

YT SHY

—— e .

Street Address (P.O. Box Number is Not Acceplable)

——NAPLES-FL-34108-

7/ C MERDOILAID DRIWE

City K)A p LES FL

Zip COd?V/QB

8. The above named entity submits thi

the obligations of rggisteroeraliont
:
SIGNATURE

5 nurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[

pomea'7~ Sy /ey 4 e

Signalture, typed or printed name of registered aﬂpﬁr 1itls if applicabla.
|

(NQTE: Registered Agent signature re'quwad when reinstating) .
Y g '
2519403

~ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Statd. (-
Due By September 25, 2002

SO0

Tas2--m071--012

Fan vy

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

M MGR O Delete TIMLE Ochange O Addiliuw
NAKE VINCENT GREGG SHY NAME QUIONI0ES 1 9409 3

sTAEET ADORESS | 87C MEADOWLAND DRIVE STREET ADDRESS HA25A02--01 040007 ##100., 50

CITY-31-7IP NAPLES FL 34108 CITY-ST-2IP

TITLE O belete TITLE {J Changg (7] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE [ pelete TITLE - [ Chenge [ Addition
NAME =2 e~ |=ia e .. R _ - - =~ -~ NAME o e, -
STREET ADDRESS STREET AOCR - 9’2@ 0 Q_

CITY-ST-2IP uﬁ-_sr—zw:ﬂElﬁs ; ﬂ g ;Mg, ﬂr e
TIE O oelete e SNdwnhv & Charija+ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2PP CITY-ST-2P

TILE O Delete TLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CImY-8T1-2P

TITLE O pelete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-ZIP 5

limited liability company or the eediver or tru

SIGNATURE:

1. | hereby certify that the information supplied with this filing dog
indicated on this report is true and accurale and thal

steg .-.r S

ot qualify for the exemption stated in !Section 119.07(3)i), Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under oath; that | am a managing member or manager of the

m .,
BEre gzute this report as required by Chapter 608, Florida Statutes.

EEUIEEE s SHY 9‘/) / 2~ 239953-207)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Bae Daytime Phone #

##50, i ﬁaﬁ 14

12

CR2E083 (4/02),,




