2001 UNIFORM fBUSINESS REPORT (UBR)

DOCUMENT # A99000000983 ;
1. Entity Name ;
i \
HOMETOWN STATION, LTD. =« | : . I ‘
‘ .
Principal Place of Business Mailing Address 61 HAY - h PM |2 36
201 ALHAMBRA CIRGLE. SUTE 1401 P.O. BOX 141102
CORAL GABLES FL 33134 CORAL GABLES FL 33134 SEERETARY OF STATE.
2. Principal Place of Business 3. Mailing Address ”I ﬁ|| m“ I|||| ||||| “l" “" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITEIIN THIS SPACE
|
City & State City & State 4, FEi Number _ . Applied For
G_ 5- /& 76 “33 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired I |:] §383 gesqt'::’:&t’onm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Fleglsierad Agent
] Name ] L f
MCDONOUGH’ BRIAN J Street Address (P.O. Box Number is Not Acceptable)
1200 MUSEUM TOWER
150 WEST FLAGLER STREET
MIAMI FL 33130 City " FL [ 2pCooe

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 ‘

Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Rogistarad Agent signatura raquired when reingtating) ‘ DATE
9. Capital Contributions $100 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T( DEPT. OF STATE
as Shown on record. . in FLORIDA 1o 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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION . I 13. ADDRESS CHANGES ONLY

00CUMENT? | NGS000004 185

we |JUBILEETHOMETOWN STATION, INC. FIEL0ES

STREET ADDRESS | 742 NW. 12TH AVENUE CITY-ST-2IP

omestzF IMAMIFLSN% 0 R0 1 e eweyEE

DOCUMENT# | POGO00078002 STREET ADDAESS - Dh /UG, jD 1 “4 O ‘-_—Dl b

HAME PERMANENTIA INC. awwatdl 20 dakwid], P

STREET ADDRESS 1201 ALHAMBRA CIRCLE, SUTE 1401 CITY-ST-2P

cm-ST-2° - |CORAL GABLES FL 33134 ‘

DOCUMENT # |
STREET ADDRESS

NAME - ‘

STREET ADDRESS I CITY-$1-2P

CITY-S§T-ZIP

DOCUMENT 4 STREET ADDRESS

NAME '

STREET ADDRESS .

CITY-8T-2IP oS

DOCUMENT # STREET ADDRESS

NAME

smsrr ADDRESS

C‘TY ST-IIP CRY-ST-2IP |

nccdmsm + STREET ADDRESS

HAME

STREET ADDRESS

CITY-§T-2P e

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

/ Hrﬂcr:’/ﬂ r'?—ﬂcr*n
SIGNATURE: BN N LN oA A A R es vioae 44—2-7-0/ Q"J)""’l””

/SIGNATUHE ANLTYPED OR FRWAME OF SIGNING GENERAL PARTNER Date Daytlrfé Phone # |
\




