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2001 UNIFORM BUSINESS REPORT (UBR)

—r Ty =

DOCUMENT #~ MO0G00000117 ~ o

1. Entity Name

MEGA COMMUNICATIONS OF DAYTONA BEACH, L.t:C. — FILED

e

Principal Place of Businef,f___, e Mailing Address o 01 ﬂcr 23 PM '2 ’7

" SULYER SPAING W 000, |
TALLAHASSEE, FLORIDA

B12-GEORGIN-AVENKE1GTH.FLOOR~ 62~ BEORGVCAYEMUELOTH FLOOR. SECRETARY OF STATE

s e en | ININIINI

Sune Aptl# etc \f' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
tate Ci tate 4. FEl Number Applied For
%‘t% wma N k/ Spr ‘\\! F‘ﬂ N ‘ l i S&W— Nat Applicable
Zip =~ Countd C=Zip™F - - - Country * R RN - ~ = 85,00 additional
3 fa_/, 0 \ [ [+ \'5 3 5. Certificate of Status Desired O Foe Required
E Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
= = i o~ - v -a .= == —~Name PR i I R : . it
CORPORATION SERVICE COMPANY Strest Address {P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301

City FL Zip Code

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
Signature, typad or printed nama of registared agent and title if applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
. - - me .. -|=Blake.Check.Rayable.to.Depariment-of-Stata-~ . < e T
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE Trées w [ Delete TITLE g | Shan a Aquﬂun
NAME € ran NAME 100004553 T ""t';'
smeeranofess | 367 Q {_ H\ 510 A F( STREET ADDRESS ~10/30/01--01043 J3--00
CITY-ST-ZP - W Ny - (- e omveste | _ T L D oo BH-*"P#:;[I oo
TITLE t D Delate TITLE [ Change |:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete THLE [ change ] Addition
NAME * - - - -l NaME - = . : . - . : . —.
STREET ADDRESS | ‘ STREET ADDRESS
CITY-ST-2iP CITY-3T-21P
TILE ‘ [ Defete TMLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ormy- §1-21p CITY-ST-2IP
TLE [ petete TITLE [OcChange [ Addition
NamE NAME
STREET @ansss STREET ADDAESS
CITY-s1-21P CITY-ST-2iIP
e 3 [ Delste TITLE [ Change  [] Addition
NAME T NAME
.STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP ) s TeimysTIapT T

11. | hereby certity that the infoermation 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 raport is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am & managing member aor manager of the
H

9
SIGNATURE: v ’ﬁ l 4o _{ Od'oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE [Date Dayt:me Phone #

|

CR2E083 (5/01}



