2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000008981

1. Entity Name

RICHLAND TOWERS - SAVANNAH, LLC

FILED

03 APR 30 AH10: 58

Cone vy DV Si:ﬂE
c I" \n.. i f\ X 1,.._ v e
Principal Place of Business Mailing Address T: \'L L M H raida (" LE v Lm m ~
4890 W. KENNEDY BLVD.. SUITE 850 . 4890 W. KENNEDY BLVD.. SUITE B50
TAMPA FL 33609 TAMPA FL 33609

4520 3¥pst Kenmredy Bivd: éu'gﬁ AL 5? B‘C ee ) ﬁCHE(::K HERE IF MAKING CHANGES
Suite 920 te’9

.~

Tarhpas FL 33609-1863 ]:meag FL 33609-1863 4. FEINumber  £G-3700407 Applied For
Not Applicable
~ 1 y pry
Zip Country Zp Country 5. Certificate of Status Desired $5.00 ﬁfddltlona[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reélstered Agent
. Name
WEST, DALE A F&Li%m FLREIPING—————
4890 W. KENNEDY BLVD., SUITE 850 Sireet Address PO EFT 3RD FLOOR
TAMPA FL. 33609
JACKSONVILLE, FL 32202-3510
City FL Zip Code
8. The above named entity submits this statement for the purpose of changeg | Corp znt, or both, in the State of Florida. 1 am famillar with, and accept
the chligations of regzered agent. By: R.J. Wolfe, V.P. 4/28/03
SIGNATURE W L —_— . . .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
1 e
FILE NOW!!! FE-E iS $50.00 i B [mim 1 "'E"H‘_: N ] ==
Make Check Payable to Florida Department of Staten(s /[ 2—--(1] I3 7-~1101  #%55., 0
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 1.0. ALDDITIONS / CHANGES -~
TILE MGR [ Delete TITLE ME 28 { @an g [ Addition
[ 94
NAME RICHLAND TOWERS-BROADCAST, INC. KA RichVand Towere. Bresdes j:h y
smecr so0hess | 4890 W KENNEDY BLVD., #850 smesraooress | 4§ 90 W Kewvnedy Hud o 920
crv-s-2P | TAMPA FL 33609-1863 oS | Tampe. L 9 2L09-186D
TITLE [ Detete TITLE ! [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Celete THLE . [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [T oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CHTY-ST-2P

11. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature 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 recelver or trustee empowered 1o execute this report as required by Chagpter 608, Flarida Staiutes.

SIGNATURE: //ﬁ/’}é/ E\W IREF s /s /74/ S50 CE/BE% A

ﬂGNAWRﬁDWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime % Phona #

—-jT o, T |

0034244

CR2E083 (10/02)



