2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000008980

1. Entity Name

RICHLAND TOWERS - INDIANAPOLIS, LLC

Principal Place of Business Mailing Address

4890 W. KENNEDY BLVD.. SUITE 650

TAMPA FL 33608 TAMPA FL 33603

4890 W. KENNEDY BLVD.. SUITE 850

2. Principal Ptace of Business 3. Mailing Address

4890 West Kennedy Bivd——

[NV

HRARERE

AREALRCITT ) St o o D(cHEc::K HERE $F MAKING CHANGES
Suite 920 o
THHPIFL 33609-1863 e FL33609-1863 & FEl Number  58-3700407 Applied For
. Mot Applicable
$5.00 additiona)

Zip Country \)b Zip

Countm b

5. Certificate of Status Desired |?< Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reqgistered Agent

WEST, DALE A
4890 W. KENNEDY BLVD., SUITE 850
TAMPA FL 33809

Name  p&1, CORP.

sreat A BE G RERINEE AL RLIEHING

L 200 LATJRA STREET, 3RD ELOOR
JACKSONVILLE, FL. 32202-3510

City - Zip Coda

FL

red agent, or bath, in the $tate of Florida, | am familiar with, and accept

8. The above named enlity submits this statement for the purpose olF g Corp

the obligations of reglst;red agent.
SIGNATURE £

By: R.J. Wolfe, V.P. 4/28/03

Signature, type“r printed name cf registered agent and title if applicable.

{NOTE: Registered Agem Sigiature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

10. ACDITIONS ] CHANGES

8. MANAGING MEMBERS / MANAGERS

HILE MGR 0 Deiete me MGR [ Change [ Addition
NAME RICHLAND TOWERS-BROADCAST, INC. . RICHLAND TOWERS-BROADCAST, TN C. -

streer anoress | 4890 W KENNEDY BLVD., #850 STREET ADDRESS 4890 W. KENNEDY BLVD. STE. 920

CITY-ST-2IP TAMPA FL 33609-1863 CITY-S5-2P TAMPA, FL 33609-1852

TITLE [ Dee TITLE vy ey g s =g Change [ Addition
NAME e NAME 7 ':';':‘.'Wi,i:*;! l"! ::l' o ':] L = rF S

STREET ADDAESS STREET ADDRESS 0430/ U':)'__i'-]“:ﬂ f ‘-—Bﬂf} 5, 1)

CITY-ST-2IP CITY-ST-2IP

TITLE [T pesete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-ST-2P CITY-ST-2P

L 3 velete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-5T-2P

TITLE O pelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE [ detete TILE [J change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report is true and accuraie and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

//
PR RECQUIER 1t

Y253 (SRPL-p

SIGNATURE AND TYPED OR PRINTED NA G OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESEURTIVE Dats

Daytime Phone #

CR2E083 (10/02)



