2001 UNIFORM BUSINESS REPORT (UBR) § ‘ |
DOCUMENT # MO0O000001627 - |

1. Entity Name Fl f—D_ “ATE oL :
MEDIA SYSTEMS FLORIDA, LLC o EERETARY OF STATE s g
Principal Place of Business Mailing Address Ur$EP 217 A 12: 08 : ‘ o
3001-FOA-BLYD-—SUITE-1000 3001 RGA- BLVB—SHFFE-1000 T EIN
RAEM-BEACH-GARDENS-FL. 33410 33410 i [

-

[T

I

l

| By ma T menac |

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE !
City & State City & Statg 4. FE| Number Applied For }
P BEACH EARDENS, FL - | PALM PEAH CAROENS, FL 86-1023884 A
. T " T H
y : Couniy 21 Country 8. Certificate of Status Desired 0 $5.00 Additional ' ;
O U%f\' 3§ l [#) Fee Requirad o :
6. Name and Address of Gurrent Registered Agent 3 7. Name and Address of New Regi d Agent 7 i H
) Name :
|
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) i |
1200 SOUTH PINE ISLAND ROAD i ‘
PLANTATION FL 33324 :
City FL I Zip Code }
8. Tha 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, typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE .
. =g v . 1 ' v
FILE NOW!!! FEE IS $50.00 LONODA4E 1 S432— . SRR
Make Check Payable to Department of State -1 D"_ D !-"’D 1-~01073--021 ) y
; Due By September 26, 2001 #ERERSUL (0 sekwkS0.00° |, ;
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES A
i TILE MGR [ Detete TITLE MG [ Change [ Addition i
| MM DENNY, CHRISTOPHER P NAVE DEONN | GHUSTORRER P :
» STREETADORESS | 3801 PGA BLVD., SUITE 1000 steetaonress | 77H N WLV TARY TIRAIL R
! er¥-s2P | PALM BEACH GARDENS FL 33410 oS |PALIVY BEAcH GARDENS, Fr 2340 ESmints
i TmE O Delete e DJchange (] Addiion (IR o
. NAME NAME S | i :
k STREET ADDRESS STREET ADDRESS ' : !
' CITY-57-2P CITY-ST-2IP o
| - " _ _ — _ — — - o __ e di '
! ,_ TITLE O pelete N Bt N [Ochange [ Addition |~~~ 4 ;
NAME NAME :
STREET ADDRESS STAEET ADDRESS A
CITY-ST-ZiP CITY-ST-21P £ l !
T i
TILE [ Detete TITLE . [ Change [ Addition ‘ 1 i
NAME NAME . v
1
STREET ADDRESS STREET ADDRESS 0 | ;
| orvse CTY-ST-2IP q ‘ | i
K -3 ot i
i | e [ Delete TITLE [J Change [ Addition 1 ;! i
x| NAME NAME ; !
| rﬁ STREET ADDRESS STREET ADDRESS : ‘ i
i 6 CITY-ST-ZiP CITY-ST-2IP ﬁ i
Py K : i
1 Y me O oelete e O Change [ Addition ] '
| | e NAME o ob :
©) | STREET ADDRESS STREET ADDRESS NN !
CITY-ST-21P CTY-§T-2PP o ;
i 11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further <ertify that the information b i
H indicated on this repornt is trug-and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the | i i | :
‘ limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ] ; ' o
' f?%zfé@& / @/ / / gl
' | SIGNATURE: % CC3 JARKZZ 2D Yig/o | Stf-799-1204- | AR T
[ SIGNATURE AND TYPED OR PRINTED NEME OF SIGMING MANACING MEARED HAnSAE T (h & o TN OF oo e s e y 2 . — ' 3 J ! HE




