-.2001 UNIFORM BUSINESS REPORT (UBR) FILED

[]
st:p 13,2001 8:00 am §
1. Entity Name ec eta ) 0 State :3‘
L
NBC STATIONS MANAGEMENT I, INC. / 09-13-2001 90019 004 **#550.00
Principal Place of Business Mailing Address
30 ROCKEFELLER PLAZA, #1031 30 ROCKEFELLER PLAZA. #1031-€ nyvuevoyg s
NEW YORK NY 10112 NEW YORK NY 10112
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
) . 13- ‘ﬁrwg Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O 58'75 Additional
@0 Required
6. Name and Address of Current R ed Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
¥ 1200 SOUTH PINE ISLAND ROAD ;
= PLANTATION FL 33324
City FL Zip Code I
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. :
SIGNATURE ;
Signaturs, typed or printad name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
. | i
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 1 " N P |
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 o 5:;";2 ,ng ;:r?;u;:i "G fzg?ohé:ifs Do
{See criteria on back) i Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 - l i
THLE cb O Detete TITLE O change [ Addition | S | P
NAME IRELAND, JAY NAME Sl
streeT anoress | 30 ROCKEFELLER PLAZA STREET ADDRESS § i’ T
cry-st-ze [NEW YORK NY 10112 CITY-ST-2IP Wkl |
TITLE P ] Delete TITLE [3 Change ] Addition 6 E
NAME BIANCHI, DENNIS NAME
sTREET ADDRESS | 10 MONUMENT ROAD STREET ADORESS
CRY-ST-2P BALA CYNWYD PA 19004 CiTY-ST-2IP
TITLE P [ Detete TILE [J Change  [_] Addition
NAME BROWN, DONALD NaME
STREET ADDRESS | 316 N. MIAMI AVENUE STREET ADDRESS
CTY-ST-2IP MIAMI FL 33128 CITY-ST-2IP
TITLE v O Delete TITLE v B Chenge [ Addition
NAME CALPETER, LYNN NAME Brian West
steer sboress | 30 ROCKEFELLER PLAZA STREETADORESS | 30 Rockefeller Plaza
orr-sT-2¢ | NEW YORK NY 10112 CITY-ST-ZIP Neiw YoArk, NY 10112
TILE b7 TITLE s Change Addition
e IYINN ROBERT X! Delete e Elizabeth A. Newell ag L] Crange ] Add
stricer aooress | 30 ROCKEFELLER PLAZA smeetaoopess | 50 Rockefeller Plaza
crr-sT-zP | NEW YORK NY 10112 oITY-ST-2IP New York, NY 10112
THLE T 3 Delete TITLE [J Change [ Addition
NAME BEGOR, MARK NAME
STREET ADDRESS | 30 ROCKEFELLER PLAZA STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10112 CITY-57-ZIP
13. I hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivér or trustee empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachmenl with an address, with all other like empowered.
SIGNATURE: PV G AONIRED . 0] 212/661-3307
TYPED QR PRINIED NAME OF SIGHING OFFJER OR.OIREET0R 92z 7 7 £ Daytime Prne #




