LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UB

FILED
Apr 30,2002 8:00 am

R) ecretary of State

DOCUMENT #

1. Entity Name

2MUSED’[EDIA&MA1‘IAGE!I~'IENTLIC

NolooooDz2827 ;.

04-30-2002 90107 010 ****55.00

DO NOT WRITE IN THIS SPACE

947091

2. Principal Place of Business 3. Mailing Address —

3734 Londhvrst Court

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

DO NOT WRITE IN THIS SPACE

Sarasota, MA SAME

City & State City & State 4. FEi Number Applied For
342352411 954825350 B/ Not Applicable

ap Country Zip Country it ; $5.00 additional

: 5. Certlificate of Status Desired
34235-2411 Sarasota Fee Required
’ R - B 7. Name and Address of Current Registered Agent B )
Name

Bridgett-Walther

DO NOT WRITE

Street Address {P.0. Box Number is Not Acceptable)
3734 ILyndhurst Court

IN THIS SPACE

—p

e

[P
e e =

S S
2 i e 5 e e [ pe——

FL | 535%8_0411

Sarasota

8. Th-e above

. o ' City
n;%d entity sWement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida.

Y-1¢-02 —

SIGNATURE
Signature, typed #rlnted rama of regiefarad agent and itk if applicable. DATE
FEEIS 550 00
Maka Check Payable to Department of State :

) DUE BY MAY 1
9, MANAGING MEMBERS  MANAGERS-
TITLE Mana
NAME Jer :AT;EE ’
STREET ADDRESS Brldgett Walther STREET ADDRESS
CITY-ST-2P 3734 Lyndhurst Court‘ . CITY-ST.7

=t i L - A L] |
L SArasotd, FL o925 3=2411 —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CHY-81-2IP
" TTLE — | ——— D e T e il 57 gt s I"Tm_E it s et D g i 2 G e

NAME NAME
STREET ADDRESS STREET ADDRESS
o s-2¢ an-s1.2¢ DO NOT WRITE
TITLE TTLE . » c
e v IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE TILE
NAME NAME °
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP T CFY-ST-ZP
TILE v v TE
NAME e 0 NAME
STREET ADDRESS . . STﬁEET ADDRESS
CIry-ST-2IP © CHTY-ST-21P N

11. | hereby certify that the information supplied with this filing does not qualify 1or the exemption stated in Sectton 118.07(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 it made under oath: that | am a managing member or manager of the
limited liability company cr the r#Civer or trustee empowered 10 execyte this report as required by Chapter 608, Flarida Statutes,

SIGNATURE:

Y-r¢-01L @V/)’??% 77/&

CR2E083B (12/01)



