2003 LIMITED LIABILITY COMPANY FILED g
UNIFORM BUSINESS REPORT (unn) May 05, 2003 8:00 am :

DOCUMENT # L95000000180 Secretary of State
1. Entity Name 05-05-2003 90094 022 ****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
Suite, Apt. #, etc. .+ Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number  5Q-3299167 Applied For
Not Applicable
Zp . . ,Cff“r_“f!’. . Zp Country 5. Certificate of Status Desired . [J $5.00 Additional
- - - Fee'Required ~
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ] + )
PHIPPS VENTURES, INC. Robhert brllante.
3110 CAPITAL CIRCLE NE 51re%xgj/as 50 NurB?;J ?;it Ac ptable)
TALLAHASSEE FL 32308 \
City Zip Code_ , -
Talltdhassec FL | ‘5331
8. The above named mits thi tement for rpose of chgading its reglstered office or registered agent, ar both, in the State of Florida. | am fammarw;th and accept
the obli gistered
SIGNATURE L//'B‘@/o 3
Feglsle@ #m al applicabla. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. NAGING MEMBERS /MANAGERS / 10. ADDITIONS / CHANGES .
e MGR O Deete TiTE [ Change [ Additon | &
nve | PHIPPS VENTURES, INC. NAME e
swheer sooress | 3110 CAPITAL CIRCLE NE STREET ADDRESS 9
GITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP g
o
TITLE MGR [ Delete TITLE Mana ITa) pj ,..,l, [d Change [ Addition "0
o
NAME BRILLANTE, ROBERT NAME % 3 : ner”
streeT aooress | 1801 HALSTEAD BLVD STREET ADDRESS
J|-cm-stze__{_TALLAHASSEE FL 32309, o L CY-ST-2IP B .
TITLE Delet TITLE : Change  [¥Addition
Do p e | JIm Ruelmick e
STREET ADDRESS STREET ADGRESS (Q )¢ f ’) 08 3
OITY-§T-ZIP CITY - $T-2P has<ee  FL 5 23077
TITLE B {1 Delete TIMLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS -
CITY-57-7IP ) GITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to @xecute this report as reguired by Chapter 608, Florida Statutes.
b
ﬁ g - S R . / /
SIGNATURE: / fedletl 3063 850232397
smmruW PRINYED MW “‘"W MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phone #




