gt e

2001 UNIFORM BUSINESS REPORT (UBR) e

"DOCUMENT #  M98000000545 FILED
1. Entity Name
ACME TELEVISION LICENSES OF FLORIDA, LLC 01 APR30 PM 6: 2}
o .
SECRETARY OF STAT
Principal Place of Business Mailing Address TAL L A HA S SEE- FL ORfEA
3451 BONITA BAY BLVD 3451 BONITA BAY BLVD
SUITE 101 SUITE 104 :
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34'34
2. Principal Place of Business 3. Mailing Address ”m"“ ”Im ”Im "M III“ "m lll" Iml II'I‘ IH" ||||| I"' ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
' 33'0809022 Not Applicable
Zip- Country 0 : <l Country 5. Certificate of Status Desired 0 - ?gggqﬁgﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
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 both, in the State of Florida.
SIGNATURE
. Signalure, typed or printed name of registared agent and titia if applicable. (NOTt Registerad Agent signature required when reinstating) DATE
| 1 400004221 244 ——5
FILE NIWitl FEE i§ $50.00 -5/ 16/01--01135--010
Make Check Pa mble to Department of State sk 0. 00 ks, (D
‘ H ‘
9. MAMNAGING MEMBERS  MEMBERS 10. ADDITIONS { CHANGES
TTLE MGRM [ oelete TILE (3 Change [ Addition
NAME ACME TELEVISION, LLC ' NAME
STREETADDRESS | 2401 EAST 4TH STREET, SUITE 202 STREET ADDRESS
CITy-5T-ZIP SANTA ANA CA 92705 CITY-ST-ZIP
TE MGRM [T pelete TTLE [Jchange [ Addition
NAVE ACME SUBSIDIARY HOLDINGS M, LLC HAME
STREET ADDRESS HH EAST 4TH STREET Sun'E 202 ) STREET ADDRESS
CITY-5T-2IP SANTA ANA CA 92705 ’ ) GITY-ST-2IP o
mLE ' [T Datete- TMLE ' ~ -Ochange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
THLE 1 Delete TITLE . [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
TITLE . [ Delete TITLE : (J Change [ Additicn
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE . [ Change  [] Addition
NAME « NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2Ip CITY-ST-2IP

11. | herety certify that the infarmation supplied with this filing does not qualify for e exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
ingdicated on this report is true and accurate and that my signature shall have tt e same legal effect as if made under oath: that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to execute this r« port as required by Chapter 608, Florida Statutes.

L]

' SIGNATURE: qz2C B Rgmpans p. AuenS ()25 -7999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING I‘Eﬁ.BER. MAN? GER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

RLI2NMN

CR2E083 (11/00)



