' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000007042 May 16, 2001 8:00 am’

1. Enlity Name Secretal‘y of State

XM SATELLITE RADIO INC. 05-16-2001 90398 017 ***150.00
Principal Place of Business Mailing Address
15000 ECKINGTON PL NE 15000 ECKINGTON PL NE
WASHINGTON DC 20002 WASHINGTON DC 20002

Tre i oo T2 ez vene | IR

T buite, Apt, #, elc. Bune, Apt. #, etc. DO NOT WRITE IN THIS SPACE

o Sa Ci o . moer - i i
WikRGN T WES TG D B L o

Zip Count Zip Country ” ; - $8.75 Additional

wz_ 0&\_ W’Z_ um 5. Cenrtificate of Status Desired /E[ \F_ee Required
=~ 76. Name and Address of Current Registered Agent oo 7. Name and Address of New Registered Agent
Name
?%?PSAH??{S)?REETRWCE COMPANY Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE N/ &
Signature, typad or printed name of registerad agent and titla if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 tion © ion Financi

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elec 1on Lampaign Financing 0 $5.00 May 8o

HE ust Fund Contribution. Added to Fees

(See criteria on back) " O Make Check Payable to Department of State
1. " QFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME PANERO, HUGH NAVE
STREET ADDRESS | {15000 EéKlNGTON PL NE STREET ADDRESS [‘Jm w@m"! pb 'JE
ClrY-S1-2iP WASH'NGTON Dc 2000_2 CITY-ST-2IP
TITLE Sy ’ 1 Delete TITLE [J Change [ Addition
NAME TITLEBAUM, JOSEPH M NAE
STREET ADDRESS 15000 ECK'NGTON PL NE STREET ADDRESS
CITY-ST-2IF WASHI.N_G_T_QNM CITY-ST-2IP
TLE . .- T8V . . . ~ [ pelee TILE : - - e - e - = o« == ] Change ~— [ Addition
HAME STUBBLEFIELD, HEINZ HAME
STREET ADDRESS 15000 ECK'NGTON PL NE STREET ADDRESS
CiTY-8T-ZIP WASHINMM CITY-ST7-2IP
TILE C [ Delete TILE [ Change [ Addition
NAME PARSONS, GARY M NAME
STREET ADDRESS 15000 ECK'NGTON PL NE STREET ADDRESS
CTrsTIP | WASHINGTON DC 20002 om-S1-2p
TiLe D [ pelete TLE [ Change [ Addition
NAME DAVIS, NATHANIEL A NAME
STREET ADDRESS 15000 ECKINGTON PL NE STREET ADDRESS
CITY-5T-7IP WASH]NGTON DC 20002 CITY-ST-2IP
TITE D [ Delete TE - [ Change  [] Additien
NAME DONOCHUE, THOMAS J NAME
STREETADDRESS | 15000 ECKINGTON PL NE STREET ADDRESS
CITY-ST-2iP WASJ.IN.GIQN_DG_M CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Flcrida 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 receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other llke empowered.
M. Triganum LH&DI%DI 202, 3%0. 4000

SIGNATURE:
SIGNATUHE ANIY TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR M "Date Daytime Phone #

CR2E034 (10/00)



