2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBI'-I)

DOCUMENT # M9800Q0Q0561

1. Entity Name

APARTMENT MEDIAWORKS, L.L.C.

SECRETRIVE OF STATE
Principal Place of Business Mailing Address TAEL f-‘\q ASSEE 9 LORIBA m
1720 WINDWARD CONCOURSE. SUITE 430 1720 WINOWARD CONGOURSE. SUITE 430
ALPHARETTA GA 30005 ALPHARETTA GA 30005

Suitg, ADL #, etc: Suite, Apt #, etc, q@ D CHECK HERE IF MAKING CHANGES

City & State City & State 4. ’FEI Number  97-1352928 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired 0O gg'ggq l‘::’:&‘h”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
CORPORATION SERVICE COMPANY :
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
Qity FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or printed name of registerad agent and litie if applicable, (NOTE: Registerad Agent signature requirad when rainstating} DATE
. e FILE NOWI!! FEE IS §_50.00
- Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O Delete TILE O Change (] Addition
NAME RADER, BRYAN J NAME
sTheeT A00RESS | 1720 WINDWARD CONCOURSE, SUITE 430 STREET ADDRESS
CITY-ST-2IP ALPHARETTA GA 30005 CITY-§T-2IP
TITLE MGRM [ Detete TITLE [dchange [ Addition
NAME KAGAN, JOEL H NAME i ——
STREET ADDRESS | 406 SOUND BEACH AVENUE STREET ADDRESS ﬂﬂl—algnl:%l——-l-il:—l l;{—l"_?;i_—ii_(‘:'}i“ﬁ }ﬁfﬁ O]
orstz¢ | OLD GREENWICH CT 08870 om-§1-2p H e L el B
L MGR’ ‘ Ooeste ¥ mie . o " Oeohange [ Addilion
NAME DARAVIRAS, NICHOLAS NAME
STREET ADDRESS | 6520 MADISON AVE STREET ADDRESS
CITY-5T-20P NEW YORK NY 10022 CITY-ST-7IP
TILE MGRM O pelete TMLE O Change [ Addition
NAME SCHEUER, HERBERT M JR. NAME
STREET ADDRESS § 1342 CARMICHAEL WAY ) STREET ADDRESS
CITY-ST-ZiP MONTGOMERY AL 38106-3691 CITY-ST-2IP
TME MGR O Delete TIMLE O Change [ Additicn
NAME FRIEDMAN, BRIAN P NAME
STREET ADCRESS | 520 MADISON AVE STREET ADDRESS
CITY-ST-2P NEW YORK NY 10022 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP

11. | hereby certify that the information supplied with this filing does not gquality for the exemuon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report is true and accurata and that my 5|gnature sh Lhawe Iho-so lagal effect as if made under oath; that | am a managing member or manager of the
e rSport Bs required by Chapter 608, Florida Statuies.

SIGNATURE: _SIGR

© SIGNATURE AND TYPED OR/PWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE * Dawe Daytima Phone #

0021884

CR2E083 (4/03)



