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FINAL NOTICE: will be dissotved.

FIMITE D LIABILITY COMPANY
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Suppismantal Fee + $400.00 Late Fee

FLORIDA DEPARTMENT OF STATE

Korine s FILED
99 SEP -3 PH 3 07

DIVISION O- CORPORATIONS

$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE GECRL T \S Tt é ‘f C éf}lTBhA
i domey  DOCUMENT # 498000001451 TRELAIES

1a. Principal Place of Business Address

MEGA COMMUNICATIONS OF TAMPA, L.L.C.

333 SYLVAN AVENUE 333 SYLVAN AVENUE
ENGLEWOOD CLIFFS NJ 07632 ENGLEWOOD CLIFFS NJ 07632
F] Ptm ipal Place of Business 2a. Mailing Address X 3. Date Organized or Qualified | 3a. State of Formation
U GEoreih AVE 121 GEektlh ANENE
St A:fl " c(o At gte AR k 12/09/1998 DE
{Ut*\ PLOQP\ ' f\)v\ Lo K 4. F;lhz'f"lbeﬁgz_ogf 7 D Applied For
(\'J & Stat - City & State ]
s R A 23-29F6I66— [] Nt Aeptcasie
. S te* E)L S('-P !:J'NG_‘ /u) f”_—u E'IL $-f i;‘u t% v N b 5. Date of Last Report 6. Centificale of Status Desired
P cumitry (5] ntr
v | oS A | 2eqrs | TOs A X ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name
CORPORATICN SERVICE , COMPANY
1201 HAYS STREET Streat Address (P.O. Box Numbar Is Not Acceptable)
TALLAHASSEE FIL 32301

Buite, Apt. #, sic

City Zip Code

FL

9. Pursuint toihe provisions of Sechions 608 416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
it regpstered othce or registered agent, or bath, inthe State of Florida Such chanije was autherized by affirmative vota of a majority of ihe members | hereby accep! the appainiment
as regsbored agent and accept the obligahons

SIGNATLIFRE R e _ DATE _
g et A Beidag R ey 3 HE Hageteresd Ageer signature redered whee renslat gl
10, Tric Managing Members/Managers Business Street Address City, State and Zip Code
MGRM MEGA COMMUNICATIONS, L| 333—-SVLVAN-AVENUE— ENGLEWOOD CLIFFS NI
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11 Lo bec by cenlly attheinfarmahion supphed with his fiy t qualify fior the exemption statedin Section 119.07(3) (i}, Florida Siatutes. | further certify that the intermation
e el anties annaal report is true and accurate and th halt have the same legal effact as if made under oath; that | am a managing member or manager of the
Bt loabs iy Coknpany O the recenver of rustee empy this regort as required by Chapter 608, Florida Statutes; and that my name appears in Biock 10 oron an

Gt bt vt an address
SIGNATURE: X e ———— 8//5/‘?% (3e1) 538 Loeo
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