2000 UNIFORM BUSINESS REPORT (UBR) ff’ﬂ“fm’g\’ﬁﬂ

DOCUMENT # 95000000180 FILED

1. Entity Name *

FLORIDA'S NEWS CHANNEL LC. GorrRZa Pit 1240
SECATTARY OF STATE

Principal Place of Business Mailing Address ]A RN }x ASS E E ! ﬂ. ORIDA

PO BOX 12069 PO BOX 12069

TALLAHASSEE FL 32317-2068 TALLAHASSEE FL 32317-2069

S N AN R

2. Principal Piace of Business '
{0l Halstend Blve/ | | S0l falstemd Bivel
Suite, Apt. #, etc. Suite, Apt. #, elc. ) m DO NOT WRITE IN THIS SPACE
- Th
___City & Stage ' City & State 4. FEI Number Applied For
Tallobussee  FL Faffalussee FL 50-3209167 o Applos
Zi—%)z 2oy CO_L;;? ijg 230Y Ccl:gy 5. Centificate of Status Desired [ ] ?ese-ggq Aditianal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - T T T i T - B ~Name —-— -= —_— —er e
JOHNSON, LORAN A Street Address (P.O. Box Number is Not Acceptable)
215 NORTH EQLA DRIVE
ORLANDO FL 32801
City FL Zin Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

. CR2E083 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistersd Agent signature required whan reinstating) DATE
i ) 'FILE NOW!! FEE IS $50.00
“Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS . 10. ADDITIONS { CHANGES
TmE MGR . [ peteta me DOlchenge [ Addrtion
NAME BRILLANTE, ROBERT J NAME
smmert avoness | 1801 HALSTEAD BLVD. $TREEY ASORERS SoOoO3245426——0
arv-sze | TAULAHASSEE FL 32312 ciTY-31-2p -05/03/00--01118--005
TmE [ petete e FERol. U0 kA U Mikson
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
J-tme - - . - - ] peletn TITLE (] change [ Addition
NAME NAME
STREET ADDRETS STREET ADDRESS
CIvY-81-21P TIY-51- NP
me [ pelste TITLE [ change [ Adiition
MAME NAME
STREET AODRESS STREET ADDRESS
cITY-sT-ZIP cITY-$1-2P
TITEE 3 petets TITLE [C]changs [ Addition
NAME NAME i
STREET AUDRESS STREET ADDRESS
CITY-3T-IIP CITY- $T-2IP
TIE [ pelets TITLE O cnange [ Addition,
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-71P

11, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Seclion 119.07(3)), Flcrida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company or the racsiver or tIl 1o execute this report &s required by Chapter 608, Florida Statutes.

) -,

LR

s’fGNATugg:

=
SIGNATURE AND TYPED o{PmN?( ING MEMBER OR MANAGER Date Daytims Phone #

imoim mm



