2001 UNIFORM BUSINESS REPORT (UBR)

CR2E083 (5/01) . -k

DOCUMENT # 98000001448
1. Entity Name
MEGA COMMUNICATIONS OF DADE CITY, L.L.C. FIL ED
o . ; . oot -1 P T
Principal Place of Business Mailing Address 0 1 L ! -
1915 N. DALE MABRY HWY.. STE. 200 1915 N. DALE MABRY HWY.. STE. 200 AR T AT AT
TAMPA FL 33607 TAMPA FL 33607 : SEC 2-§ ulh_}‘.( OF STATE
TALLAHASSEE, FLORIDA
2. Principal Place of Busness . M*l‘%’“zdfreij { h\ ﬂ-q\ﬂ_/ Hm"” Hl " | IIH " Il " || I |" I||" mm"“m
| Suite, Apt. #, etc. o Suite, Apt. #, atc. 7 DO NOT WRITE IN THIS SPACE .
City & State City & Stpte P‘ 4. FEt Number 23'2976366 Applied For
Net Applicable
Zip Country Zi \ 3 Country " . $5_00 Additional
'\ 4] \5 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Reglsterdd Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The atove named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed cr printad nama of registered agent and title if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 DOOo<452 ] 538——4
Make Check Payable to Department of State -10/03/01--01052--00
Due By September 26, 2001 whednl), 00 #ekS0, 00
g, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS { CHANGES
e MGRM O Delete TLE [} change 7 Addition
NAME MEGA COMMUNICATIONS, LL.C. HAME
STREET ADDRESS 1915 N‘ DALE MABRY HWY" STE 200 STREET ADDRESS
CITY-§7-2IP TAMEA_EL_MT CITY-ST-ZIP
THLE [ Delste TITLE [ Change  [] Addition
NAME - - - . - - - - J wME-~ o - C e S EELE T A TR sl peet B r e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-2IP
TILE [ Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
" me [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDR E‘SS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP

11. 1 h'é_reby certify that the information supplied with this filing dees 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 and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustge empowered g exegute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: SIGNZTURLZ NRED 7/ H/” NLfog oo

SIGNATURE AND TYPED OR PRINTED NAME OF S‘!GHIHJ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dita

Daytime Phona #

prnse

-
- =




