FILED
2004 LIMITED LIABILITY COMPANY Jan 29,2004 08:00 AM

DOCUMENT # M01000001680 Secretary of State
1. Entity Name
NEX’%MED?A QUTDOOR, LLC
Principat Place of Business Maifing Actdrass
6312 S FIDDLER'S GREEN CIRCLE 65312 S FIDBLER'S GREEN CIRCLE
STE 360E STE 360E
] e TR R
31082004 No Chg-LLC _ CR2E0B3 (1W03)
DO NOT WR’TE IN TH [S SPACE 4. FE! Number - 2 Applied For
84-1518700 I Nat Applicable
.- | 5 Cersficate of Status Desired 3 ?i"gg: Sid;ﬁ"“al

_ 6. Name and Address of Curretit Reglstered Agent

< T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD i DO NOT WRITE

PLANTATION, FL 33324 ’ ‘N TH’S SPACE

8. The above named entity submiis this statement i the purpose of ohanging its registered office or registered agent, or both, in the State of Flarida. § am familiar with, and accspt
the cbiigations of registered agent.

SIGNATURE

Sigratiee, et OF prntsd Aama of regisierad agant and Wle ¥ applicatde {NOTE Aegistorsd Agert sigrature required when roinsiating] CATE
Fiting Fee is $50.00 I EE RN
Due by May 1, 2004 B}-1‘1.23?'!{-4“8%}‘.}:36'“;]1? 58.. Dﬂ
9. MANAGING MEMBERS/MANAGERS - o T o
TILE MGR
NAME HIRSCH, CARL E.

STRELT ADDRESS | 6312 5 FIDDLER'S GREEN CIRCLE, STE 380E . R [
CiTy-51-2p ENGLEWOOD, CO BO111

TRE MGR

HAME DINETZ, STEVEN

STREET ADBAESS | 6312 S FIDDLER'S GREEN CIRCLE, STE 360E
CiTY-57-Z7 ENGLEWCCD, GO 80111

THLE MGRM
HAME BAXTER, LOR
6312 S FIDDLER'S GREEN CIRCLE, STE 380E
rvsar | ENGLEWOOD, GO BT DO NOT WRITE
TTE VP
e ST OVER, SEAN IN THIS SPACE

SIREET AODRESS | 6312 S FIDDLERS GREEN GIRCLE, STE 360E
CITY.ST-TF ENGLEWOQCD, CO 80111

TILE vP

NAME HANSEN, SCHUYLER

SIREETADDRESS | 6312 S FIDDLERS GREEN CIRCLE, STE 360E
CiTy-57- 2P ENGLEWOOD, CC 801411

UILE

NAME

STHEET ADDRESS
CIFe-3T-4r

11, | heraby canify that the information supplied with this fing dees not gualify for the exermption staed in Section 3 19.37(3)0).?104’58&\ Statutes. § further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lagal sffect as if made under gath; that  am a managing member or manager of the
limited lability company or the receiver or trusies empowsrsd 1o axeculs this report as required by Chapter 808, Florida Statutes.

*’/.f:'qfo y 203 L2409 U

Jaytine Prone ¥

SIGNATURE:

SIGNATLAE AND TYPED O%UGINTED RAME OF SIGNING MANAGING MEMEEH, CA AUTHCRIZED REPRESENTATIVE




