2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) ‘F’\‘l ED

DOCUMENT # |.00000002279

1. Entity Name

RICHLAND TOWERS - ORLANDO, LLC IRE T e
s ’\3"{ ‘\-l‘ "‘ o
e CiE e pLORD?
Principal Place of Business Mailing Address 'U\\L\ BRI,
4890 W. KENNEDY BLVD.. STE. 850 4830 W. KENNEDY BLVD.. STE, 850
TAMPA FL 336091862 TAMPA FL 336081863

2. Principal Place of Business 3. Mailing Address ”Il"l" Ill Ilm II”' ‘m“ |||”I|l|||

Stiite 820° Sinteghge ‘ ‘ﬂcHEc;K HERE IF MAKING CHANGES

s al TIL Y. W .V AN
—IAfpAsFL 33609-1863 dpmpa FE—33609-1863 a. FEI Numper | §G-3700407 Applied For
Mot Applicable
Zip Country o Zip Couriry 5. Certificate of Status Desired - $5.00 .t}ddilional
Fee Required
6. Name and Acddress ot Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
WEST, DALE A F&L CORP.
4890 W. KENNEDY BLVD., STE. 850 sweet ADHE(GCRERNDEA PBEIRDENG
TAMPA FL 33809-1863 ———200-LAURA-STREET 3
JACKSONVILLE, FL 32202-3510
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose F&| Corp tered agent, or both, in the Sate of Florida. | am familiar with, and accept
the obligations of registered agent. ’By: R.J. Wolfe, V.P. 4/28/03
sianatune LMy . ) .
Signature, Iyp“ or printad name of registered agent and titla i applicable. (NOTE: Registerad Agent signatlira required when reinstating) {JATE

SOa-10RT-—-006  ##55.00

R ===

FILE NOWi!ll FEE IS $50.00 :
Make Check Payable to Florida Department of &4’

Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES
TMLE MGR [ Detete TMLE ' MGR ﬁ'Change [ Addition
NAME RICHLAND TOWERS-BROADCAST, INC. NAME RICHLAND TOWERS-BROADCAST, INC. .
sTreeT ALDRESS | 4890 W KENNEDY BLVD., #850 STREET AGDRESS 48390 W, KENNEDY BLVD. STE. 920
omv-sr-2p | TAMPA FL 33609-1863 oTY-ST-21 TAMPA, FL 33609-1863
TmEe O petete TRLE ~ ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE O change [ Addition
NAME NAME
(STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE [ Delete TITLE {Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST1-2iP

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required oy Chapter 608, Florida Statutes.

Yo

SIGNATURE: AV D, UU%%W%( AL, 425063 @/5)%(//%

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE” Date Daytime Phone #

")

0034457

CR2E083 (10/02)



