2001 UNIFORM.-BUZINESS REPORT (UBR)

DOCUMENT # M99000001644

1. Entity Name

FILED

LIPNOB MEDIA, LL.C. 01 0C122 P2 17
— ‘ - ETARY OF STATE
Principal Place of Business Mailing Address TiEiRAE{TA%S[E. FLORIGA

1100 FIFTH AVENUE
PITTSBURGH PA 15219

1100 FIFTH AVENUE
PITTSBURGH PA 15219

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

!

Suite, Apt. #, etc.

i

[NHOAU AR

DG NOT WRITE IN THIS SPACE

City & State City & State 9 5 1 (1 g 37 5{_ 4, FEI Number APPLIED FOR ﬁifﬁi Ir:g;ble
Zp Counury Zip Country ‘5. Certificate of Status Desired O gi'g% L.n:i:&tionar
6. Name and Address of Current Reg|! d Agent 7. Name and Address of New Registerad Agent
) - R - Name - - oo
?&cggS?HRAPR%NlSS&SNTDE';OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City

Zip Code

FL

Lo i) I B Sty TR N I =y | v

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registarad Agent sighature réguired when reinstating)

DATE

{
|

T ="Make-Chetk Payable toDepartmeritot-State—

FILE NOW!!! FEE IS $50.00

Due By September 26, 2001

SOO00deSE4 g8 —-—1

~10/30/01--01012--013

) Sgkadnl), (1 skt N0

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE PRES O Detete TME CIchange [ Addition
Hoe LIPSITZ, HERMAN v

STREETADDRESS | 1100 FIFTH AVENUE STREET ADORESS

coy-st-zip PnTSBURGH PA 15219 CITy-S1-2IP

TITLE B [ Delete TTLE [ Change  [J Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-IIP

TITLE [ Delete TITLE [ Change  [J Addition
_ Nave et _ME L e e S
CSWEEADORESS | T ’ ’ STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O oelete THLE O Change [ Addition
NAME NAME '

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-STP CITY-ST-2IP

LILT J Detete TITLE [ Change  [T] Addition
NAME et NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. { nereby centify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)i), Florida Statutes. | further certify that the Information

indicated on this report is true and accurate and that m
limited liability company or the recaiyer or frustee emp

X
SIGNATURE:

y signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
owered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

@UERE

OR AUTH

TATIVE

e

7 hata Davtime Phone #

CR2E083 (5/01)

i
[N




