| FILED
2003 LIMITED LIABILITY COMPANY Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ecretary of State
1. Entity Name M00000001 51 7 04-23-2003 90131 014 ****50.00
VERO BEACH BROADCASTERS, LLC
Principal Place of Business f\llailing Address
2255 GLADES ROAD. #237 2255 GLADES ROAD. #2937
BOCA RATON FL 3343 BOCA RATON FL 33431
s S G
Suite, Apt. #, etc. Suite, Apt. #, elc. O CHECK HERE IF MAKING CHANGES
City & State Gity & State 7 4. FEINumber  g8-1000086 Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired a $5'00 ﬁfddmo"al
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nay . . ]
SILVERS, LAURE ~ - U S ivers - L Gy
2955 GLADES ROAD, #237 Strex 'iAd%ESS (PO_.'B_ox Number is Not Ac%mabai'e) )
y | AQASS Glades Rd, ¥ aal
BOCA RATON FL 33431 &
City Zip Cod
M 6or.4 Raten FL %02?(31

8. The above namead entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rggistered agent.
4. /993

typed or printed name of registared agant and title if applicable. (NOTE: Registersd Agent signatura required when reingtating) CATE

% -
SIGNATURE

F
R FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME RUBENSTEIN, MITCHELL HAME
STREET ADDRESS | 9055 GLADES ROAD, #237 STREET ADDRESS
ciry-$1-21P BOCA RATON FL 33431 ciry-S1-7iP
TITLE MGRM [ Delete TTLE [ Change [ Addition
NAME SILVERS, LAURIE NAE
STREET ADORESS | 2955 GLADES ROAD, #237 STREET ACDRESS
CITY-ST-2IP BOCA RATON FL 33431 . CITY-ST-2IP
TME MGRM O Detete TILE ) change  [J Addition
NAME MCALLAN, ROBERT NAME
STREETADDRESS | 1350 CAMPUS PARKWAY, SUITE 108 - STREET ADDRESS |-- . B
CiTY-ST-2IP WALL NJ 07753 CITY-ST-2IP
TITLE O Delete e [ changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-20P
TIMLE [ Detete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CiTY-ST-2IR
TITLE [ belete TITLE ‘ ] Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Siatutes, | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE wb /%% REQUIRED 4-(F-03 (530754 g0%

SIGNATURE AN PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daviime Phona #

-

028872

CR2E083 (10/02)



