: APPROVEL
2000 UNIFORM BUSINESS REPORT (UBR) ' AND -

- FILED
DOCUMENT #  M98000000627 .
. EntitéName f - '
ACME TELEVISION OF FLORIDA (DEL.), LLC COMAY -2 AMI: 21
' ‘ SECRETARY OF STATE
‘ TELLARASSEE, FLORIDA
Principal Place of Business - Mailing Address
3451 BONITA BAY BLVD : 3451 BONITA BAY BLVD
SLNTE 104 SUITE 10t
BONITA SPRINGS FL 341 34 BONITA SPRINGS FL 34134-4354
e — O
Suite, Apt. #, etc. ) - ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI. Number Applied For
33'0794540 Not Applicable
ap Country Zip Country 5. Certficate of Status Desied [ ?ei'ggq‘ﬁfﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el T TR e e TR T ’ ' - Name ~ T ’ -
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 nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
BIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regstereq! Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00 TODO0ss SR =
Make Check Payable to Department of State ~(5 23/ 00--0110E~-004
papadns, 0 wesoath, 1
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
Time MGRM - ] pelets TIME [ change [ Addition
RAME ACME TELEVISION, LLC NAME
sweer aonsess | 2101 EAST 4TH STREET, SUIE 202 STREET ADDREFS
erv-st-r | SANTA ANA CA 92705 FITY- 3T-71P
e MGRM O etens TE . Dlonage [ Additien
RAME ‘ACME SUBSIDIARY HOLDINGS i, LLC NAME
amreer aooeess | 2101 EAST 4TH STREET, SUITE 202 STREET ADDRESE
cy-st-zr 1| SANTA ANA CA 92705 CITY-3T-ZIP
TME. . o) o e 1 betets WTLE e - . - PR cm wemle - n mre[=] Change . [] Addition
NAME ' NAME
STREET ADDEESS STREET ADDRESS
CUY-X1-7IP CITY-3T-7IP
TITLE ([ petets TITLE Clcange ] Addition
NANE NAME
STREET AUDRESS STREET ADDRESS
CITY-3T-2IP BITY-81- 2P
'“T'-E. [ petete TITLE change ] acmetan
RAME ' NAME
STV ’ ' . STREEY ADDRESE
CITY4T-IP . o . CITY-3T-2IP
TITLE - ' i ] peten TILE [Jchange [ Addhien
NAME - N e .. - . - - . NAME . . ar L R = v . - [ |
STREET ADDRERS | . STREET ADDRESE
Y- ST-2IP T Lo e CITY- 7. 21P y

11. | hereby certify that the information supplied with this filing does not 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 if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Staiutes.

Yhsfe _19-2y5: 9499

ate Daytime Phone #

SIGNATURE:

CR2E083 (9/99)



