~-2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CUMULUS BROADCASTING, INC.

DOCUMENT # F97000004411

Principal Place of Business

875 NORTH MICHIGAN, SUITE 3850
CHICAGO IL 60611

Mailing Address

875 NORTH MICHIGAN, SUITE 3650
CHICAGO IL 606111907

2. Pringipal Place of Busingss

3. Mailing Addrass

 Suite, Apt. #, etc.

Suite, Apt. #, stc.

————

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90024 037 ***550.00

AR A

DO NOT WRITE IN THIS SPACE

NI

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & State 4. FEl Number 1654 Applied For
166963 Not Applicable
i i ] Count it
Zip Country Zip ouniry 5. Certificate of Status Deslred | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Tignature, yped or printed name of registered agent and iie it applicable

{NCTE. Registered Agent signature reguired when rensialing)

DATE

Tax filing requirement and elects to do so.
(See criteria on back}

a

. 9. _This corporation is eligible 1o satisfy.its Intangible _

__.FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. -Election Campaign.Financing
Trust Fund Centribution.

-~ -$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD . ‘ Xneuﬂe TITLE O change [ Addition
NAME BUNGEROQTH, WILLIAM NAME

streer aporess | 875 NORTH MICHIGAN STREET ADDRESS

GITY-ST-2P CHICAGO IL 606811 Cy CITY-ST-2IP

e VT Delete MLE [ Change (] Addition
NAME BONICK, RICHARD NAME

stReeT ADDRESS | 875 NORTH MICHIGAN STREET ADDRESS

CITY-§T-ZP CHICAGO IL 80611 CITY-ST-21P

TLE S T Delete TILE [Jchange [ Addition
NAME LEAHY, TERRENCE NAME

streeT ADDRESS | 3911 E. KILBOURN AVE STREET ADDRESS

CITY-§T-2IP MILWAUKEE Wi 53202 CITY-8T-2IP

e D O Detete TIRLE O change [ Addition
NAME WEENING, RICHARD NAME

streeT anoress | 144, E.:KILBOURN AVE . STREET ADDRESS

omv-st-ze | MILWAUKEE W1 53202 CITY-5T-ZIP

TIMLE 8 p ] petete TILE {7 change (] Addition
NAME DICKEY, LEW NAME

STREET ADDRESS | 3080 PEACHTREE RD NW STREET ADDRESS

CITY -57-21F ATLANTA GA 30305 CTY-S1-2P

TIME [ pelete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP ‘ CITY-ST-7IP

131 heraby certify that the information supplied with this filing

does not qualify for the exemption stated in Section 119,07(3)(D), Florida Statutes. | further certify that the information

indicatéd 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 corparation or the receiver or rustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an addrass, ilh all othat itke empowered.

SIGNATURE: ___ S

9:2“ 7 el Y e il oo S T
YA EQUINED

(44 blS - 2800

SIGNATURE AND TYPED OR PRINTED NlMEyF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

R 4

CR2E034 (9/99)



