2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M97000000459

MEDIAFOCUS INTERNATIONAL, L.L.C.

Principal Place of Business

567 DEVILS LANE
NAPLES FL 34103 -~
ol ineo M Drive

Sont So\G FL JMELY

Mailing Address

567 DE S/LﬁNE
NAREES FL 341003021
o4 Mineclo Wive

Sawasole FL AW13d
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4. FEI Number

Applied For
Not Applicable

06-1452962
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5. Certificate of Status Desired

0 $5 00 Additional
Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent
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STRAPKO, PETER
567 DEVIL'S LANE
NAPLES FL 34103

Name
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Street Address (P.Q. Box Number Is Not Acceptable)

City

Zip Code

FL

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

W.eohe

SIGNATURE ‘

\Qt 5\!0&\&0

Signature, typed or pnm%‘j nama of registerad agent and tile it applicabla,

“[NOTE: Registered Agent signalura requirad when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TILE MGR o O Detete TLE Clenange [ Adiltian
NAmE STRAPKO, PETER NAME SOOI 1325 o
sTREET AvDRESS | 567 DEVIL'S LANE STREET AOURESS 07/ 12/00--0 1073021 _
CHT-87-TIP NAPLES FL 34103 CITY- 53- 2P *;H,g.g} IR saae50, U0
TITLE MGR ] petets e [ change (] Adition
e STRAPKO, SCARLET U e

STREET ADDRESE | 567 DEVIL'S LANE STREET ADDRESS

CIY-3T-1P NAPLES FL 34103 CTY-8T-21P

TME [ petern TME [Ochange [ ndtition
NAME - - =z - D o e = - s - .- -R-NAME - —- = - -

STREET ADDRESS STREET ADDRESS -
CITY-81-21p CITY-$T-21P

TME 1 petots TITLE [] chatge [ Addition
NAME NAME

STREET ADDRESS ) STREET ABDRESE

CITY-ST-2IP OTY-871-2P

TITLE J [ petets TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-3T- 1P Y- 87-IP

TITLE [ petets TITLE [ changa  [C] Adition
NAME NAME

STREET ADDRESZ STREET ADDRESS

CITY-3T-21P CITY-3T-21P

' 11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as it made under path; that | am a managing member or manager of the
limited liability cornpan)??e receiver or trastee empowered o execute this report as required by Chapter 608, Flcrida Statutes.
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| SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA\E OF SIGNING MANAGING MEMBER OR MANAGER

Date Daylwrne Phone #
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CR2E083 (9/99)



