2000 UNIFORM BUSINESS REPORT (UBR) —

1ir

DOCUMENT #  M98000000472 o SECRETARTGF s pare
. Entity Name ' /iISION
PETRACOM MEDIA, LLC OF CORPORATIONS
UOMAR 16 PM |: 56
Principal Place of Business Mailing Address
1527 NORTH DALE MABRY HIGHWAY. SINTE 105 1527 NORTH DALE MABRY HIGHWAY, SUITE 105
LUTZ FL 33549 LUTZ FL 33549-3031
. — S VAR WU MDA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numier Applied For
59'35094% Not Applicable
e Country 2 Cauntry 5. Cerlifivate of Status Desied ~ []  99-00 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRY, JOSEPH M Street Address (P.O. Box Number is Not Acceptable)
1527 NORTH DALE MABRY HIGHWAY, SUITE 105
LUTZ FL 33549
City FL | ZrCode

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

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. [NOTE: Registared Agent signature requirad when reinstating} DATE
i -
I”FILE NOW!! FEE IS $5Q.00 .
Make Cliheck Payable to Department of State

9, MANAGING MEMBERS /MEMBERS ] 10. ADDITIONS / CHANGES
INE MGRM 1 atets me o O changa [ Adaition
NAME ASH, HENRY A NAME 1o0000=1=27v511——9
sneEr anokess | 1527 NORTH DALE MABRY HIGHWAY, SUITE 105 STREET ADDRESS a8 0T --015
envstor | LUTZ FL 33549 enmy-31-IP ddpstl, G0 sekssekSl, 00
TITLE [ psietn TImLE “ﬁ [ change  [] Addition
NAME NAME
STREET ADDEESS SYREET ADDREZZ %\"
CITY-2T-2P cITY-31-TP
TE ) (1 pewte TITLE O coangs  [] Addition
NAME NAME
$TREET ADDRESS STHEET ADDRESS
CIFY-3T-2IP GITY-31-TIP
TLE 7 Deter= TIE Jcpanga [ Amitition
NAME NAME
STREELADDRESS STREET ADDRESS
CITY-ST- 1P CITY-2T-21P
g [ pelen Timne O changs  [] Addition
NAME Y NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P LITY- $7-TIP
TITLE [ vl TITLE [Jcnange [ Adifitten
NAME NAME
STREET ADDBERS STREET ADURESS
CHY-ST-TIP / CITY-3T-2P

11. | hereby certify that the information gdipplied 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 repert is true and Accurate and that 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 regkiver or trustee empbwered to exgcule this report as required by Chapter 608, Florida Statutes.

GIGN TORT ey A Moy 3-3:00 @i 44g-s554

SM’I‘URE AND‘YPED OR PRINTED NAME OF SIGNING MANAGING MEMSER OR MANASER Dats Daytime Phane #

SIGNATURE:




