STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A19647

1. Entity Name

MARGOLIS BROADCASTING COMPANY, LTD. -+

FILED
02FEB 18 PH L: 05

Principal Place of Business Mailing Address f/fIEE:? EI{%@Y OFFS TATE]
3083 N.E. 183RD LANE 3083 N.E. 183RD LANE hen SSEE. FLORIDA
AVENTURA FL 33160 AVENTURA FL 33160
2. Principal Place of Business 3. Mailing Address H"IIH llll ||I[I m|| "mm” Im I’I“ l"m Iml |||“ HI” III” ‘Ill
ite, Apt. # . i #, ; .
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59-2557675 Not Applicable
Zp : | Country Zip e Country 5. Cértificate of Status Desiied [ ‘“f‘g-;’fqlﬁ:‘e";“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae

MARGOLIS, EDWARD
3083 N.E. 183RD LANE
AVENTURA FL 33180

Street Address (P.C. Box Number is Not Acceptabig)

City FL Zip Code

8. The above named entity submits this state ( for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

,,2/\. 0¢

Y
PATE /

as Shown on record.

9. Capital Contributions $4 500 0. Amount of Capital Contributions
¥ 4 in FLORIDA to date. 'SEE REVERSE S!DE FOF| FEE INFORMATION

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

A GENERAL PARTNER THATIE A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
DOCUMENT # M07039
; STREET ADDRESS
HAME MARGOLIS BROADCASTING CO
staeeT acoress 1 3083 NL.E. 183RD LANE CITY-5T-2Ip
CITY-§T-ZIP AVENTURA FL 33160 P 11 Y A ear] v SR iy |
e N n e I o T .
DOCUMENT # CTREET ADDRESS Ued 22—t 0eE--006
NAME g1 4] OC  sdewsidl] O
STREET ADDRESS
CITY-ST-2IP
GiTY-ST-2P
R m— Y—— - [ m N - - = — - T
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CATY-5T-2IP
CITY-ST-2IP
DOCUMENT # STREET ADCRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-51-2IP
DOGUMENT # STREET ADGRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP '
DOCUNENT £ STREET ADDRESS
HAME,
STAEET ADDRESS
CITY-ST-2P
ciTy- 8- 2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the informaticn
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 General Pariner of tha limited partnership or
the receiver or trustee empowered to executa this report as required by Chapter 620, Florida Statutes

SIGNATURE: _

2 //5//;2/3051 G35

SIGRATURE AND TYPED OR PRINTED GENERAL PARTNI

BHate Daviime Phone #

CR2FONT (€91)



