FILED

2002 UNIFORM BUSINESS REPORT (UBR) =
- Mar 28, 2002 8:00 am
DOCUMENT # 1.95000000180 o Secretary of State
va
' 03-28-2002 90126 009 ****50.00
FLORIDA'S NEWS CHANNEL L.C.
Principal Place of Business Mailing Address
1801 HALSTEAD BLVD 1801 HALSTEAD BLVD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
T e AT AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
59-3299167 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
) Fee Required
§. Name and Addrosa of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
- - P — - Name P R _
PHIPPS VENTURES INC. Street Address (P.O. Box Number is Not Acceptable)
3110 CAPITAL CIRCLE NE
TALLAHASSEE FL 32308
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and tide if appticable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $50.00
Male Checlk Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIQNS f CHANGES

Tine MGR 0l Datete TMLE MGR O Change [ Addition
NAME PHIPPS VENTURES, INC. NAME Robent Brillant

STREES A00RESS | 3110 CAPITAL CIRCLE NE sweeranoness | 1807 Halstfead Bf_ud

CITY-§T- 2P TALLAHASSEE FL 32308 CITY-51-2P Tatlahassee, FL 32309

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TME 3 pelete TTLE [T Change [T Addition
NAME NAME - - .

STREET ADDRESS STREET ADERESS

CIYY-ST-2IP CITY-ST-Z8P

TIME [1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE O celete THLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

Jing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
giure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

11. | hereby certify that the infermation supplied with thi
r o :
limited liability company or tha receivere aweTed to execute this rgport as required by Chapter 608, Florida Statutes.

SIGNATUHA

SIGNATURE AND TYPED M NAME OF smﬂife um‘sﬁe hﬁua‘!nruﬂt&n. OR AUTHORIZED AEPRESENTATIVE Data Davtima Phons &

L]

CR2E083 (9/01)



