|
e,

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

2

DOCUMENT # L02000021947

1. Enti'ty Narng

LION TELEVISION NETWORK, LLC

Princip:el Place of Business Mailing Address

3400 LAKESIDE DRIVE. STE. 500 3400 LAKESIDE DRIVE. STE. 500
MIRAMAR FL 33027 MIRAMAR FL 33027

2. Principal Place of Buslnass

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. ¥, etc.

W

FILED
Mar 06, 2003 8:00 am
Secretary of State

02-24-2003 90053 021 ****50.00

RN

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number / |Applied For~
M / |Not Applicatie
Ze Country Zip Country 5. Certificate of Status Desied (] fg-g?qmm""ﬂ’
6. Name and Address of Current Rogistared Agent 7. Name and Address of New Reglstered Agent
AR T T s LS T T Neme e T i L -
- COLLETT), JOSEPH R™ T e
3550 BISCAYNE BLVD., STE. 610 Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33137
City FL | &pCode

8. The above named entity submits thig statement for Ihe purpose of changing its registered office or registored agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agen.

SIGNATURE
| Signature, typed or prinied name of regksiared agent and tide f Eppicabia. NOTE: Ragictarod Agent signature requined when reinstaing) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Depariment of Stats
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
e MGRM O Getet T O Change [ Avdition | &
HAKE KYLE, JOHN N il NAME g
STREET ADDRESS | 3400 LAKESIDE DRIVE, STE. 500 STREET ADCRESS 3
orv-st-2¢| | MIRAMAR FL 33027 oinv-s1-2¢ g
me [ Deiste TITLE [JcChange [ Addition g
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TME O Delete HILE O crage [ adaition
| NAME I - . L. P Sunope| L1 SN e S s - I
STREET ADDRESS STREET ADDRESS
em-g1-2w | omv-sr-zw
nne [ peiete TMLE 1 Change [ Addition
NAME NAME
STAEET ADPRESS STREET ADDRESS
CITY-ST-21P | CiTY. ST- 2P
TTLE O eleta TTLE O Cange [ Addition
MAME NAME
STREET ADDRESS STAZET ADDAESS
ov-st-zp | CITY-ST-2P ,
e () Delste TImLE O Change {7 Adition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-ST-Z1P CHTY-ST-2P
11. | hergby certity 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 infarmation
indicated on this report is true and accurate and that my signature shail have the same legal effact as #f made under oath; thal | am a managing member or manager of the
limited ifability company or the regeiver or rustee empowered 0 exacute this report as required by Chapter 608, Florida Statutes.
(22 P08 STV YTr Froh
Oate Daytime Phone #




