2000 UNIFORM BUSINESS REPORT (UBR) ANy Y

DOCUMENT #  M98000000545 . HLED
- Entity Name ' P B}
ACME TELEVISION LICENSES OF FLORIDA, LLC OO MAY -2 AMIE: 27
SECRETARY OF S'I"ATE’
T I jog ¢
Principal Place of Business Mailing Address Hh L L AH A3 SE =7 FLOR lD A
3451 BONITA BAY BLVD 3451 BONITA BAY BLVD
SUITE 101 ) SUITE 101
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134-4354
I S WA EREI
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Appiied For
. 33‘0809022 ) Mot Applicable
e Country Zip Country 5. Certificate of Status Desired E‘/ fesaggq L:;\i::gtional
— 6 Na?né ;and Add;ess of Curren-t Registered Agent 7. Name and Address bf Néw ﬁegi;!ered Agént
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
. Signature. typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00 SONDNIoE3 38— —0

~05 /23 0--01 1 0E—-208

Make Check Payable to Depariment of State o
i parimen FERERET 00 EEERs, 00

CR2E083 (9/99)

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
™mE MGRM [ Detets WL [ ciange [ Addrtion
" NanE ACME TELEVISION, LLC HAME
sreev aonaess | 2101 EAST 4TH STREET, SUITE 202 STREET ADDRESS
erv-sr2¢ | SANTA ANA CA 92705 eIry-31-21p ‘
TE MGRM : O pesets TITLE [Jecrange [ Asmition
RAME ACME SUBSIDIARY HOLDINGS I, LLC NAME ;
v svReet apaess | 2101 EAST 4TH STREET, SUITE 202 STHEET ADRESS
crr-st-2r [ SANTA ANA CA 92705. e . | A S| ST , .
10113 , ' [ pesete TImE [ change [ Addition
HAME ' NANE
STAEET ADDRESS | | ’ : STREET ADDRESS
CITY-85-2F ' CITY-$T-71P
TITLE [ Detetn TmE [ cnange [T Addition
NAME RAME
STREET ADDRESS o STREET ADDREZX
et v | S CITY- 81-7p
TINE L. BT o [ peteta TILE Ochange  [] AdBtion
RANE S NAME
STREET ADORESS ' ' STREEY ADDRESS
cmv-srme (| ¢ F T : : i o femestae o v - wee o re SRR
TME O3 peseta TmLE [ change [ Adertion
NAME ’ ‘ NAME .
STREET ADDRESS ‘ ‘ STREET ADDRESE
GTY-2T-2IP eITy-31-2IP

11. | hereby b;ﬁi!y that the information supplied with this filing does nol qualify for the exemption 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 effect as f made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

JATURE REQUIRED Jhaslw 14459499

¥ Date Daytime Phone #

GNATURE AND TYPED OR P F SIGNING MANAGING MEMBER OR MANAGER

SIGNATURE:




