2001 UNIFORM BUSINESS REPORT (UBR) LT

CR2E083 (11/00}

DOCUMENT #  L99000002152 - FILED
1. Entity Name ’
BRN MEDIA GROUP, LLC ' 0} HAR 12' AM g: 29
oECRETARY F STATE
Principal Place of Business Mailing Address TA LLA} n .,,,SEE FL OR!DA
5301 N. CONGRESS AVE. 5801 N. CONGRESS AVE.
BOCA RATON FL 33487 BOCA RATON FL 33487
2. Principal Place of Business - 3. Maiing Address Hll"l” III ||H| 'lm II"“lm Ilm Ilm "“I""I "m Im' nmm
Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State N City & State 4. FEI Number 509 Applied For
6 14750 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired d §5.00 Additional
ee Required
6. Name and Address of Current Reglstered Agent B 7" Name and Address of New Reglstered Agent
- Name
EMO CORPORATE SERVICES, INC. YT T, Y — ;
rag rass (P.O. Box Number is Not Acceptable
100 NORTHEAST THIRD AVENUE, SUITE 1100 P
FORT LAUDERDALE FL 33301 )
City ) FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. _ (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
a. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TE MGRM ] Celete TITLE ‘ Oichange [ Addition
NAME BRN CAPITAL HOLDING, LLC NAME -
smeer noress | 5801 N. CONGRESS AVE. STREET ADDRESS
CITY-5T-21P BOCA RATON FL 33487 CITY-5T-21P
TILE [ Delete Tme . . [ Change (] Addition
NAME NAME .l 3[]!3“03'?53'??3"_3
STCE O0RES SRETARESS | ~-03/15/01--01047--013
CITY-ST-2F CITY-ST-2IF . m*mmSﬂ 00 sseekh0, D0
TME - T ot . T ‘[T Delete TTME Tl ’ - . [ Change ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P |- CITY-ST-2IP
JTILE 1 pelete l TITLE } : [ change [T Addition
Name i NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP o
TITLE 7 Delete TITLE ' [JChange  [J Addition
NAME - NAME )
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP o CITY-5T-ZP
TITLE L O belete TITLE : [ Chenge [ Addition
NAME . NAME ;
STREET ADDRESS ) STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

11. 1 hereby certify that the information 2dp)

phed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
; that |

rs

SIGNATURE: VAUMNIER O/ / 2 /—zua/

/i d
SIGNATURE AND T\'FED'U(PRINTED‘!#E QF SIGNING ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Daytima Phone #

9619100

-



