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2002 UNIFORM BUSINESS REPORT (I.IIBR)

DOCUMENT #

1. Entity Name

MEDIA SYSTEMS FLORIDA, LLC

MO00000001627 .

Principal Place of Business

711 N, MILITARY TRAIL
PALM BEACH GARDENS FL 33410

Mailing Address |

7711 N. MILITARY TRAR h
PALM BEACH GARDENS FL 33410 i

2. Principal Place of Business

3. Mailing Address !

Suite, Apt. #, etc.

Suite, Apt. #, etc, I

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90138 041 ****50.00

N

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'1 3884 Applied For
02 Not Applicable
Zi Count Z ountry ~1
P i P Courtry -t 5. Certificate of Status Desirad ] $5.00 Additional
I Fee Required’
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e —— B e w Name.. = . __ .__ . .. .
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD ‘
PLANTATION FL 33324 H
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 Fiorida.
|
SIGNATURE !
Signature, typed of printed name of ragisterad agent and title if applicable (NOTE: Registerad Agent signature required when reinstating} DATE
1l
FILE NOW!!! FEE IHS $50.00
Make Check Payable to Deqartment of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 3 Delete e ; (I Change [ Addltion | S
NAME DENNY, CHRISTOPHER P NAME %
STRIETADDRESS | 7711 N, MILITARY TRAIL STREET AGDRESS &
Gn-ST2P | PALM BEACH GARDENS FL 33410 CiTe-87-26 | &
o
i3 O beletz TITLE ‘ [T Change [ Addition | G
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F .
TImE (] Delate TITLE i O Change [ Addition
NAME NAME ) . L R
STREET ADDRESS - - " STREETADDAESS
CITy-5T-21P CITY-ST-2IP -
TME ] Delete TILE | O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-2P OITY-S1-2IF
TILE ] Delete TMLE i [ Changs ] Addition
NAME NAME y
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP oy-st-ae |
TILE [ petete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
1.1 hereby certify that the information supph ing"dogs not qualify for the exemption stated in Section 119. Q7(3)(i}, Floricia Statutes. { furthar certify that the information
indicated on this report is irue an ageAdile and that 1p signiure shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rhdeijs rustee gmpbowergd to execute this report as reqwred by Chapter 608, Florida Statutes.
SIGNATU-HE AND TYPED QRIPRI ‘ Data Daytima Phone #

ﬁcusMMnme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




