42001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M00000000168

1. Entity Name

DOVE CREATIVE COMMUNICATIONS, L.L.C.

APPRUVEL
‘AND
FIED

01 APR 27 AR 09

crCRETARY OF STATE |
(AEL ARASSEE, FLORIDA

Principal Place of Business Mailing Address
600 FAIRWAY DRIVE. SUITE 108 800 FAIRWAY DRIVE., SUITE 108
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
2. Principal Place of Business 3 Maiing Address H"l““ m |||" Il]" “m ||”| II’“ "“l Iml ||||| ““I ml”ll”m
Sutte, Apt. ¥, ek, — Suite. Ap1. #, et DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number Applied For
650966309 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired $5'°0 Additionat
. ) ' . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name .
- L ST CT Corporation System - - -
NRAI SERVICES, INC. — > El: e Z —
tree ess (PO, or ig Not Acce: o
526 E. PARK AVENUE {5?]%) s Pihe Island Road
TALLAHASSEE FL- 32301
) Cty  plantation FL 2'353‘{?4

8. The above namag/ntity submits this statement for the puggose of changing its registered office or registgred agent, or both, in the State of Florida. '
Y P Y BRBARK nBURKE | .

SIGNATURE

Signature, typed or printed name of registarad agent and titie  applicable (NOTE: Registerad Agent signatura required when reinstating) DATlIE

FILE NOW!!! FEE IS $50.00

TONNOAZ 13075 r——6
05/11/01-=01134--008

Make Check Payable 1o Department of State FEaR#ss . 00 w5 00

9, . MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TITLE IREIRE St [ Dekete TILE Waterford Multimedia D change K] Addition
NAME Tl LT, MarTern, NAME Communications, L.L.C: (Member)
STREETADBRESS | - -, e e T e STREETADORESS | 1 90(). N. . Federal Highway, Suite 401
GiTY-§T-2IP [ | ermest-ze Boca Raton, FL 33432
TILE i, LA DI DI - [j Delete TTLE Waterford Mi.lltimea‘ia‘ D Change E Addiion
NAM NAME ,
STREiT ADDRESS svreeranppess | Communications, Corp. {(Member)

1200 N. Federal Highway, Suite 401
clny-st1-2p - - cmY-§7-2IP Boca Raton, FL 33%32
TITLE [Joeee || TE ‘ - . DOchange [ Addition
NAME NAME B
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-7P .
TITLE [ Delete TILE [Jchange [0 Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
¢ITy-S1-2IP Y cav-si-op
TITLE [ pelete TILE [JChange ] Addition
NAME o NAME L :
STREET ADDRESS STREET ADDRESS ;
GIY-ST-2P o CITY-St-2IP ‘
TILE e [J oelets TITLE [ Change [ Addition
NAME 5 NAME
STREET ADDRESS | STREET ADDRESS
eITY-ST-2P : CITY- 5T-2P

11. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trus 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 compary or the recelver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

- A P e e o e - Y
SIGNATURE: W%ﬁl@;@hu G RiEn .38 : el /’6933

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

47 ¥OLSL00

CR2E083 (11/00)



