S LR
0.

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  M00000000107 " Fien
DISCOVERY TELEVISION CENTER, LLC ) ' - .
m 01 APR 25 PM 5: 56
— —— - SECRETARY OF STATE
P | P f B . Mailing Add ) oy M.
rincipal Place of Business ailing ress Tr‘. [LAI“‘IASSEL, FLDRFDA
7700 WISCONSIN AVE. 7700 WISCONSIN AVE.
BETHESDA MD 206t4-3522 BETHESDA MD 20814-3522 _
S S— 1P A O
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ Applied For
o . -:- | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg-gg‘ Additonsal
"6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglistered Agent’
* Name . )
CORPORATION SERVICE COMPANY Streat Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 . .
City FL 'Zip Code

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

Signalture, typed or printed name of registered agant and title if appiicable. (NOTE: Registered Agent signatura required when reinstating) DATE

SIGNATURE
‘:. ' » . . . ‘I-i .-:~_‘ ‘-—. _-:' oa— -"_-i""‘
FILE NOW FEE IS $30.00 R A e p4
Make Check Payable to Department of State LAkl 00 #eReRtl, o

9. MANAGING MEMBERS /MEMBERS 10 ADDITIONS/ CHANGES

TITLE CEo [ Detete TITLE O Change  {J Addition
e John  Head Adds | e

STREETADDRESS | 1 7O tw)iSe1 S5 vl STREET ADDRESS

ov-sT-2P  |Aethesda MO 20814 CITY-ST-2P _

TITLE eciden O Delete me . - [Jchange  [J Addition
NAME Juotrn Heo P!&Lfr- ‘ NAME

STREET ADDRESS | 17 02 wDi S ceo v Sr ] sAreaue STREET ABDRESS

OY-ST-ZP | Aeaesaa MO zog14- CTY-ST-ZP
me e | Treasieres - 7 elete me 7 - 5 Change (1] Addition
NAME Car Dt . NAME

STREET ADDRESS -g-;éi uD;S:l;’! s Avenere . STREET ADDRESS

CIFY-ST-ZP Betresda D 2a8194 CITY-§7-2P

TITLE Seliretary T Delets TITLE [ Change [ Adtition
NAME Havie., mlotlirde” NAME

STREET ADDRESS | —f 7,000 1nDi 6 £015:A  Aventie— STREET ADDRESS

CITY-ST-2IP FeA11e s Aa > 20514 "omy-sT-2P

TILE \/; e -?’;\/cg;c'\e,,,,,r [ Deinte TLE ' [ Change [ Addition
NAME Tia Cuclaney hAME

STREETADDRESS | 77900 i SeCrisi1  sAvertest STREET ADDRESS

CITY-ST-2P Befiresaa MDD 208 1<} CITY-5T-2P .

TIE O oelets TITLE (3 Change (] Addition
NAME ' HAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if mads under oaih; that | am a managing merniber or manager of the
limited liability company or the receive? or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - %:‘/%‘Jp YATAZ R=QULRED 4l20lo)  20F9%e-14499

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MA}(AG!NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

F

4v 89658200

CR2E083 (11/00)



