2002 UNIFORM BUSINESS REPCRT {(UBR)

DOCUMENT #

1. Eftity Name

M01000001704

LIVEWIRE NETWORK SERVICES, LLC \_,

Principal Place of Business Malling Address

5§20 BROADWAY. 5TH FLOOR
SANTA MONICA CA 5040t

v

520 BROADWAY. 5TH FLOOR
SANTA MONICA CA 90401

FILED
Jun 12, 2002 8:00 am
Secretary of State

05-12-2002 90580 015 ****50.00

v - 92820

IR

A

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt #, 6tc, — Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
e o e — o S
City & State City & State 4. FE! Number 84‘1567259 Appliad Far
Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desires  []  $5-00 Additionar
Fee Required
6. Name end Address of Current Raplistered Agent i e .. 7..Namo and Add of New Regiatered Agemt  ~————— — -} —
e Name
CORPORATION SERVICE COMPANY -
Strest Address (P.O. Box Number is Not Acceptabls
1201 HAYS STREET ’
TALLAHASSEE FL 32301-2525
City FL Zip Coda
8. The above named entity submits this statemant for the purposs of changing its registared office or regisiered agent, or both, in the State of Florida. -
SIGNATURE
Sipnatae, typed of printod nama of reglsieied agent andt titie i appiicabln. (NOTE: By Agent B eQuirad when rek 0) DATE
. . .. FILE NOWH! FEE IS $50.00
. . . . o e, o .z L
Make Check Payable to Department of State ° ~ ' i
Due By May 1, 2002
9, : MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES _
me mlg Yumeer / I Delets me O Change [ Addition e
e Aeausirion . e S
STEETADORESS | N0 Barndd s 5th Fleor STREET ADDAESS g
erv-sT-zi onidd,., CA 4QoHol CIY-5T-2p &
me F] 5. O nefes e O Change [ Adaition { G
STREET ADDRESS . STREET ADDRESS
CiY-sT-28 CITY-51-2P
e ' O petes me Dchange 3 addition :
RAME - ’ . HWE - . SO - ol el B R I TS B !:
-smm ey~ T, it Y e WD e e e T Ammm' D i R e ] -
CITY-ST-2P CIry-s1-2P
THLE ] Delete Tme [3Change [ Addition
e ) ) 3 ] .
STREET ADDRESS |~ - T - T T - TN sTrEET ADDRESS _ - - oot T T
CITY-SY-21P CITY-ST-2IP
e 3 Datets Tme [0 Cange [ Addition
NAME - HAME
STREET ADORESS STREET ADORESS
CITY-sr-2p CITY-5T-2P
~'_.Rr_LE ) ) . O oelete TLE [ Change [ Addition
NAME ) ' HAME
STREET ADDRESS STREET ADDRESS
Criy-5Y-2p CITY-8T-2p
4. ! hereby certlz that tha information Ssupplied.with this flling doas not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | lurther cartify thal the information
- Jindicated on this report ls true and aae gnd.thal my signature shalf have the sams legal effect as it made under cath: that | am a managing member of manager of the
limited liabifity company or the receiver or ,Jffh ¢ emnpoweared 1o exe POt as required by Chapter 608, Florza lulgs,
7807 —
MR T / /
SIGNATURE: R e Cste. Yirylp>- N3-Q60-2163
BGHATURE D OA PRINTED NAME OF SI0NING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE N Dats Oyt Phone 8 -




