2001 UNIFORM BUSINESS REPORT (UBR)

2985000

1. Entity Name A1 9647 %
" MARGOLIS BROADCASTING COMPANY, LTD. F' ' F D
Principal Place of Business Mailing Address 01 MAR | 9 AH ?E 55
19380 NE 22 ROAD 19380 NE 22 ROAD
&
N MIAMI BEACH FL 30179 N MIAMI BEACH FL 33179 S CRETA“Y UF SV\Tt
2. Principal Place of Business 3. Mailing Address "I m |i|nm| |’m|‘|u m“ I(m ||““m
%O <2 NEIXR Lane |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
3ok WE (¥3 Lane
City & State ) City 5 State 4, FEI Number Applied For
A \ ZQ,/(\{‘U‘( O y F L \) em VCL; F L |- 59'2557675.»— - Not Applicable”
Zi Country Country - L. $8.75 Additiona!
:S? [ bo %) S A, %% l bO % /ﬂ( 8. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name, Cl
wavrd Wargol(s
MARGOUS’ EDWARD (\)M Street Address (P.O. Box Number is Not Accépk&ble)
18360 NE 22 RD &é\ro%%Lio:si_méiljj_L@AW
NORTH MIAMI BEACH FL 33179
City Zip Copde_ -
' Aventuva FL | 2%/, 0
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 E &&Qm e > \'OX
Signature, typed of printad name of tegfstered agent and ttle if applicable EOTE Registered Agent signature required when reinstating) DATi
9. Capital Contributions $4 500 00 10. Amount of Caputal Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. ' i in FLORIDATo date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. ’
NOTE: General Partners MAY NOT be changed on the form; an amendment must be tiled to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES OMLY -
DOCUMENTY | MO7039 STREET ADDRESS | 3 ]\3 Lot g
NAME MARGOLIS BROADCASTING CO D% —5 : E \%% =
STREET ADDRESS | 814 FIRST ST. - Q
rv-st-2¢__ IMAMI BEACH FL Mperdiwe [T D310 g
DOCUMENT ¢ STREET ADDRESS ‘ E
NAME
STREET ADDRESS TY-5T_2IP
CITY-5T-2IP emy-ST-2 . _
— DOGUMENT # - - oo T T T ) - STREET ADDRESS
NAME
STREET ADDRESS R )
CiTY-ST-7IP DDDDD#%?% 4%'3*‘—"4
S 4
DOCUMENT #
ot STeET ADDRES k141,25 #%ex141.25 |-
+/STREET ADDRESS
oty sT.7 CITY-ST-ZIP
+ DDCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2P CiTY-57-21P
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST-2IP oIrY-ST-2P

14. 1 hereby certi

that the information supptied 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 cath; that | am a General Partner of the limited partnershig or
the receiver or trustee empowered to execute this report as required by Chapter 620, Ftonda Statutes

03/15/01

308-R5-/6%0

SIGNATURE:

¥ Date Daytime Phona #

Fa’a WIS L
Ertvora Y w&joug



