.y

2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 00000010948 - ~.

1. Entity Name

MERIDIAN CONCEPTS, L.LC.

T

Principal Place of Business ) Malling Address

G/O HOPPER RADIO OF FLORIDA, INC. C/O HOPPER RADIO OF FLORIDA. INC.
. 3200 MERIDIAN PARKWAY 3200 MERIDIAN PARKWAY

WESTON FL 33351 WESTON FL 33331

2. Principal Place of Business . 3. Mailing Address

. Suite.‘Apt. # elc. . Suite, Apt. 4, etc.

01 MY 23 Py s 05 :
SECRETARY OF STATE

TALLAKAS Fwim
[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 22 - 7)’1‘] q ﬁ)’i Not Applicable

7Zip . Country Zip . Country 5. Certificate of Status Desired L__I $5.00 additional

= F= e SN P N [ S PR — _Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg|atered Agent
Name

SMITH, BARRY Street Address (P.O, Box Number is Not Acceptable)

C/0 HOPPER RADIO OF FLORIDA, INC.

3200 MERIDIAN PARKWAY -

WESTON FL 33331 ’ City FL | ZpCode

B. The abaove namedfentity stibmits t:|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sig 1 ature, punted name of ragistered agent and title if applicable. (NGTE: Registered Agent signature required when rainstating) DATE

i

FILE NOW!!! FEE iS $50.00

S48 S5 ——9
-U6/14/01-~01035--014

- “Hake Check Payable fo Depaniment of State | ##aiwsi), DO #¥###5 . 00

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
TITLE MGR - [ pelete TITLE O change  [] Addition
NAME KANAKUBO, HIDE NAME
STREET ADDRESS 3200 MERID'AN PARKWAY STREET ADDRESS
CiTY-ST-2IP WESTON FL 33331 CITY-ST-2IP
it 3 pelete TILE [l change [ Addition
NAME NAME
STREET ADORESS sTReeTADDRESS |
chy-st-zp | T T T T - R e T AW - S
TMLE [ Detete TITLE [l change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TmE O pelete TIME [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS )
| OTSTR Ll f L s e e R e e - = c— & CITY-ST-2IP - -
TITLE . O oelete ° TITLE - [CIchange [ Adition
NAME . : NAME
STREET ADORESS STREET ADDRESS
CITY - S4-2iP CITY-S1-7IP
e O3 Delete THLE Dl change [ Acition
NAME | NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

11, | hersby certily that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
¥ indicated on this report is true and accurdle and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiverfirustee smpowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: iy sy i

SIGNATURE é‘D TYPED ﬁ MINTED NAME OF 3 MEMBER, M. , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00)




