2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000627

1. Entity Name
ACME TELEVISION OF FLORIDA (DEL.), LLC F | L E D
2001 APR 30 AM [0: g
Principal Place of Business Mailing Address ) _.' ’
3451 BONITA BAY BLVD 3451 BONITA BAY BLVD DivisioN oF CORPORATIONS

SUITE 101 SUITE 101 J‘M'L‘MMSSEE. FLORIDA

BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 .
2. Principal Place of Business 3. Mailing Address |||IIII)| "I |||I’ ‘lm Ilm m“ "m "“| II"' II"I II”I “I” ||I’ ||||

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Mumber Applied For
33'0794540 Not Applicable
2 : . Country ' Zp Country 5. Certificate of Status Desired | fe?aggq l':’i‘:’ﬂﬁ""a'
6. Name and Address of Current Registared Agent 7 7. Name and Address of New Heglsiémd Agent
Name ' ' : -
CORPORATION SERVICE COMPANY Street Address (P.Q. 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 -egistered office or registered agent, or bath, in the State of Florida.
SIGNATURE Signature, typed or printed name of registered agant and title if applicable. (NCTE Registered Agent signature required when reinstating) DATE
Iuﬁ t SO S 2 P s~ =0
. FILE NOWIIL FEE 15 $50.00 ~05/15701-=01118--026
Make Check Pa /Fq_le to Department of State ka0, 00 skkksS0, 00
2 - .
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONSCHANGES
TILE MGRM [ pelete THLE ) - [J change [ Addition
NANE ACME TELEVISION, LLC ' have
STREET ADDRESS 2 EAST ATH STREET SU'TE 202 STREET ADDRESS
CITY-5T-2P SANTA ANA CA 82705 ! CITY-5T-21P
TITLE MGRM [ Delete TRLE [ change  [J Addition
o oess | ACME SUBSIDIARY HOLDINGS I, LLC eSS
El
1 EAST 4TH STREET, SUITE 202 .
iy gl%ﬂmsms i . N LS :
. TILE . [ Detete ME ' . [ Change ] Addlition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2ip
TILE 1 Delete TMLE [ change [ Addition
NAME NAME
STRZET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - O petste * TILE : [J Change  [] Addition
NAME NAME
1
STREET ADDRESS . STREET ADDRESS L
Cm'AST.'ﬂp CITY-ST-2IP L‘
mE . [ Delete TITLE | [Jchange [ Addition
NAME ~ » NAME :
STRZET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP

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 1his report is true and accurate and that my signature shall have "he same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this 12port as required by Chapter 608, Florida Statutes.

: o . ez iy - ™~ .

" ‘ ] P . ‘
(A ~ s UGS Y { j'A,_z_émeza‘,/ /7;«()7%‘-’7’ ¥99
SIGNATURE AND TYPED OR PRINTED NAME OF STGNING MANAGING MEMBER, MAN AGEH, OR AUTHORIZED REFPAESENTATIVE Date ~ /Day‘h'me Phona #

SIGNATURE:

4y 921200

CR2E083 (11/00)



