11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and.asgurate and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
limited liability cornpany or the g gipe empowered to execute this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: TR REQUIRED W[ FES 2003 SBr. 266.969F

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Daytime Phone #

b

o
FILED E
2003 LIMITED LIABILITY COMPANY !
UNIFORM BUSINESS REPORT (UBR) Feb 14,2003 8:00 am
1. Entity Name 02-14-2003 90061 016 ****50.00
NEXUSTAR LTD. CO.
Principal Place of Business Mailing Address
403 S.E. 18T STREET 403 SE. 15T STREET
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEINumber  §5-1119910 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Stas Desied ] 99-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent
Name
. MOORE, W. RODGERS _ .
STE 210-A, 4800 N. FEDERAL HWY Street Address (P.O7Box Number is Not' Acceptable) -
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. } amn familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!Il FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 3 elete TILE _ Ol change [ Agdition | &
NAME DEA, RICHARD F NAME 2
streeT aporess | 600 SEA SAGE DRIVE STREET ADDRESS Q2
orv-s-27 | DELRAY BEACH FL 33483 GiY-S1-2P g
o
TITLE [ Delete TITLE [ change ] Addition C(E)
NAME MNAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS Cem e e— - . --- - - STREET ADDRESS:|- - - Y e - — U
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE 1 Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIME . [ Delete TIMLE . ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P



