2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%gg)8:00 am

1. Entity Name 3
04-16-2002 90081 046 ****50.00
SPOTIME MEDIA LLC
Principal Place ¢f Business Mailing Address
350 FIFTH AVE.. STE. 4610 350 FIFTH AVE., STE. 4610
NEW YORK NY 10319 NEW YORK NY 10118
Suite, Apt. #, etc. Suite, Apt. #, efc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 13-4037990 Applied For
Not Applicable
Ap e fCOURY e L AR e e o COUNIY, e e —SE*CénITIc_mEB‘f"StEtEI's"D@Eiré?:l"_"'E]=""H$5;0°"q,ddm°nal".""'"_
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NATIONSCORP REGISTERED AGENTS, INC.
Street Address (P.Q. Box Number is Not Acceptable
528 EAST PARK AVE. prabie)
TALLAHASSEE FL 32301
City FL Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. (NOTE: Ragisterad Agent signature required when reinatating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE Mme&R [ Delete TITLE [Jchenge [ Addition
NAME RonALN LipsSk NAME
STREETADDRESS | 2.0 F I FTH Ave Sut€ Y6io STREET ADDRESS
CITY-ST-71P Ny N 7/ 1oty CITY-ST-ZIP
TME Mg R ' O Detete M D) change [ Addition
NAME melvin LecneA KAME
STREETAODRESS | Jooo EAGT Hdlséoro Blv 6/, Saite 1oy STREET ADDRESS
CiTY-ST-2IP DeefFrero deack, Flondg 239%/ OITY-S7-2P
TITLE [ Delete TILE ’ ‘O change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ change  T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TLE [ celets TITLE [ change  [J Addition
NAME NAME
STRECY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
T, [ Delete TiTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP

11, | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

N4 20 - {8-o=

R, MANAGER, OR AUTYRIZED REPRESENTATIVE Date Daytima Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M

.

CR2E083 (9/01)



