2003 LIMITED LIABILITY COMPANY

UMNIF

M\BUSINESS REPORT (UBR)

JYOCUMENT

Entity Name

SHANNEL 1 NOW, L

1000092371

Mailing Address

rincipal Flace of Business u

1 W. LIBEATY STREET. STE 650

ENO NV 89501 RENC Nv 83501

50 W. LIBERTY STREET, STE 650

SECHE RY O STAT £
TAE(EAH;\séga FLORIDA

. Principal Place of Businass 3. Mailing Address

AT RAAL e

Suite, Apt. ¥, etc. Suite, ApL #, etc.

i

[ CHECK HERE IF MAKING CHANGES

Hili

City & State - City & State 4. FEINumber 880507816 ApplisdFar |
: Not Applicable
Zip Country Zip, Country . . $5_00 Additianal
5. Certificate of Status Desired C Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

STAPLES I, JOHNSTON R i il - oAl
3600 COMMERCE BLVD e e e e S
KISSIMMEE FL 34741 _A535 Sucuss Dt

o OpeSse~ FL | *3355%

Richad  W. aAftr

- The above named entity submiis this staterent tor the purpose of changing its registered office or regi

sl

Ihe obligations of registered agent.

/7l

CL&J_-.

7/25/03

Ftered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signature, typed o pAnted nama of regisiered agent and fitke it applicabhe. {NOTE. Regtsiernsd Agsnt signature raopsred when reinstasing) DATE
R R T e ] B TN ey
S IR NOW PP IS S0
? 14 ‘:‘E.ne‘ ] 0, iﬁ&*\"
G iy S hee i
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR ] Delete e MG [ Change [ Mdition
. cHman/
it BAKER, RICHARD W e chlia 0 BA ol
STRESY ADDRESS | 9595 SUCCESS DRIVE st A00ESS | HYOQ (AmmenL B
cry-§1-21F ODESSA FL CITY-57-2P KsSimmel, FL» 3"{1 Y I
L MGR [ petste WILE Clchange [ Addition
NAME SPEER, ROY M NAME
STREETADDAESS | 2535 SUCCESS DRIVE STREET ADDRESS
GiTY-ST-2P ODESSA FL CITY- 57-21P
TITLE MGR 3 pelet e — - eh Addition
_ Dete e 40001 S T EE S
- STAPLES W, JOHNSTON R e (13/25/03—01043--01¢  ¥25.00
swierAvchess | 535 SUCCESS DAIVE STRGET ADORESS e - L
CITY-ST-2IP ODESSJLFL Ciy-s1-2IP
TmE 1 Datele TNE [ Change [ Adsition
NAME NAME
STREE] ADUKESS STREET ADDRESS
CITY-ST-2P CRY-ST-21P
e Do fme 4 OO0 L 45 7 e < i
nAME NAME 32/25/03-~-01043--013 25,00
$THEET ADDRESS STREET ADDRESS
CITY-§7-2P ChTY-ST-2IP
e O polate e D Change () Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP £hy-si-2p
11, I nereby cerlify that the information supplied with this filing does not qualify for the exemption statad jn Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lepal sffect s if made under oath; that | am a managing member or manager of the
limited fiabifity company of the Teceiver or tustee empowered to execute this report as required by Ghapter 808, Fiorida Stetutes.
SIGNATUREY 20 2 C lerig Y Agistone 3 b s 2 2872000
‘ SIGNATURE ANDTYPED 0R PRIATED NAUIE GF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED RESRESENTATIVE = oae? Cayliars Prome #

0074944

CR2E083 {10/02)




