FILED
2003 LIMITED LIABILITY COMPANY Aug 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

g
g

3

DOCUMENT # M99000000846 Secretary of State
1. Entity Name ) 08-07-2003 90064 023 ****55 00
TSSE ACQUISITION, LL.C.
Principal Place of Business Mailin% Address
180 DUCAN MILL RD.. 4TH FL 180 DUCAN MILL RD.. 4TH FL
TORONTQ. ONTARIO M3B 126 GA 20320 TORONTO. ONTARIO M3B 126 GA X828
2. Principal Place of Businass 8. Mailing Address ”ll‘“" HI ‘I"l ‘lm III“ “N |I||l Ilm |Im ||‘|| \lm I‘lll |m '“‘
Suite, Apt. ¢, etc. Suite, Apt. #. ete. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE'Number 50598336 Applied For
' Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired K fese'ggqﬁf‘:;ﬁm'
" "% Name ani Addrsss of Current Registersd Agemt =—— x| " 7 Name ond Address of New Registered Agent
Name il o
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number Is Not Acceptable) P
PLANTATION FL 33324 '
City FL J 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 Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registersd agent and tta i applicabls. {NQTE: Registerad Agent signature required when reinstating) DATE
$34,350,000.00 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
T0LE Fos000005872 1 Detete TILE [Jcrange [ Addition
LTS :_DM_@ WORLD.MEDIA (USA} INC. N e ] )
stheer aponess | 180 DUCAN MILL RD., 4TH FL STREET ADDRESS
GITy-ST- 2P TORONTO. ONTAmO MaB 126 GA 30328 CITY-ST-2IF
TME [ Delete e ] Change [ Addition
NAME HAME
1 STREET ADDRESS STREET ADDRESS
CIY-§T-7P CIFY-ST-1P
TMLE [ etete TLE [JChange  [J Addition
NAME NAME .
STREET ADDRESS STREET ALDRESS
CHY-S3-2P CHTY-5T-TIP
TILE [ oetete TITE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2IP CITY-ST-2P
THLE [ Delete TLE [Clchange [ Addition
NAME NAME ] R -
STREET ADDRESS o - STREET ADDRESS ~ o
CITY-$1-2IP CiTY-51-2IP
TITLE _ 1 Delete TITLE O Change [ Addition
NAME NAME
STREET AUIDRESS STREET ADDRESS
CITY-ST-ZIP CITy-sI-2P

11. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)({i), Florida Statutes. | further certify that the information
indicated qn this report is true and accurate and that my signature shall have the same legal effect as if made t oath; that | am a managing membear or manager of the
limited liability company or the raceiver or trustee empowered (o execute this report as required by Chapter rida Stalutg

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED nWﬁmv\ d'_ Date Daytime Phons #

CR2E083 {4/03)



