FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # MO0000000902 Secretary of State
1. Entity Name 01-08-2003 90115 032 ****50.00
NEWSPRONET INTERACTIVE LLC
Principal Place of Business Mailing Address
PO BOX 5106854 219 SALT GRASS PL.
MELBOURNE BEACH FL 32951 : MELBOURNE BCH FL 32951
R s s AT
Suite, Apt. #, etc, Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  BR-2367697 Applied For
Not Applicable
Zip Cauniry 4p Country 5. Certificate of Status Desired [ $5.00 Additional
e —_— e Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Reglstered Agent
Name
MAYO, MARK
219 SALT GRASS PL. Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE BEACH FL 32951
City FL Zip Code

the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept

1/4/93

registered agent and title if applicable. : (NOTE: Registered Agenl signature requirad when reinstating) ¢ DatE

- i, —

: FILE NOW!!! __FEE 1S $50.00

w0 T i - Make Check Payable to Floridd Departmerit of State

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE CEO 1 Delete TiMe [ change [ Addition
NAME SHORE, MIKE NAME
sTheeT abokess | 380 PILGRIMAGE POINT STREET ADDRESS
CITY-ST-ZIP ALPHARETTA GA 30309 CITY-ST-ZIP
Tme EVP 1 Delete e [l Change [ Addition
NAME MAYO, MARK NAME
seeer aooress | 219 SALT GRASS PL. STREET ADDRESS
CITY-5T-210 MELBOURNE BEACH FL 32951 CTY-31-2Ip
TITLE [ Delete TMe [ Change ] Addition
NAME NAME
STREET ADDRESS” - - T - STREET ADDRESS - -
CITY-ST-2IP CIFY-ST-ZP
TTLE [ pelete TITLE [ Change (] Addition
NAME NAME '
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O Detete TILE [ Change 7 Adaition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ‘ CITY-ST-2P
TME _ O Delete e (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-2ZP

11. I hereby certify that the information supplied with this filing doeg.npt qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
indicated on 1his report is true and accurate that my sigeiturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llability company cor the receiver or, e Execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: <. RECHRER. ppay, fofoz  3u-221. sus,

ey 4
SIGNATURE ANDT\"PEI%R PRINTED W?GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED R{PRESENTA'I'IVE 7 ate Daytime Phone #

waucame g

CR2E083 (10/02)




