2001 UNIFORM BUSINESS REPORT (UBR) ARERTVEL

FILED
DOCUMENT #  M98000000472 : .
: 01 May - :
i H
PETRACOM MEDIA, LLC | PH 6: 34
X : TEEE?\%MR Y OF STATE.
Principal Place of Business Mailing Address s ! A S S FE ’ F{ ORIBA
1527 NORTH DALE MABRY HIGHWAY. SUITE 105 1527 NORTH DALE MABHY HIGHWAY. SUITE 105
LUTZ FL 33949 LUTZ FL 33549
2. Principal Place of Business 3. Mailing Address . “"'Il”"llll I|||” ||‘” "m"m Ilm III" II"I ||I“ )IM “I‘ III'
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Numbar Applied For
! 59‘35094% ) Not Applicable
7 - - o
» Cauatry Zi Country 5. Certificate of Status Desired O .. $5.00 Aaditional
. . - ' ".Fee Required
6. Name and Addreas of Current Reglstered Agent . 7. Name and Address of New Registered Agent
’ - T Name ‘ .. - 1
FRY, JOSEPH M Street Address (P.O. Box Number is Not Acceptable)
1527 NORTH DALE MABRY HIGHWAY, SUITE 105
LUTZ FL 33549
City FL Zip Code
8. The above named entity submits this statement for the purpose of dhanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed narne of registerad agent and Iitte il applicable, (NCT! Registered Agent signatura required when reinstating) DATE
]x ) : )
FILE N mv’;:! FEE !E $50.00
Make Check Pt (qb:le to Department of State
S h -
il 1
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES _
fITLE MGRM O Delete N R ECREAY $Z27 1_[] Cllnge=s ] Admﬁ_n%
NAME ASH, HENRY A NAME . =518 [_\1—-U1 191.“‘_‘.9‘;15':“_1
STREETAD0RESS | 1527 NORTH DALE MABRY HIGHWAY, SUITE 105 STREET ADDAESS . aerS0, 00 Rl Ui
CITY-ST-2IP LUTZ FL 33549 CITY-51-2IP i
TITLE O pelete TLE [J Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ME O Delele | me [ cCrange [ Addition
NAME - NAME ] - .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-5T-21P
TME (] Delete TILE . [ Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP
TITLE O Delete TITLE [I Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IF
THILE [ pelete IME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-21P °

11. | hereby certify that the informatipn supplied with this fiting dges 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 ghd accurate and,that my sigfature shall have he same legal effect as if made under oath; that t am a managing member or manrager of the
limited liability company or thg’receiver or trusigh empowsfed to execute this eport as reguired by Chapter 608, Florida Statutes.

HEC UL ENRY.A. ASH _04/19/01  (813) 948-2554

Daytime Fhone #

SIGNATURE:

sicnatURRAND TYPeD (é PRINTED NAME OF SIGNING MANAGING MEMBER, MAF AGER, OR AUTHORIZED REPRESENTATIVE

4V 0899100

CR2E083 (11/00})



