FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBH)
DOCUMENT # LO1000000619 SeCretary ol Date

1. Entity Name

RICHLAND TOWERS - COLUMBUS, LLC

Principal Place of Business Mailing Address
4890 W. KENNEDY BLVD.. STE. 850 4850 W. KENNEDY BLVD.. $TE. 850
TAMPA FL 33609 TAMPA FL 33609
2. Principat Place of Business l - 3. Mailing Address Blvd. “lllm““l m "mllm Il " ||||| ||m H”Il"l "I‘ ”l'l ||” ’lll
dy Blvd. 4890 West Kennedy Blv
Sie 3G Suite920 etc. IKCHECK HERE IF MAKING CHANGES

) Iam%a FL. 33609-1863
Eamm FL 33609-1863 City & State A. FEIlNumber  §Q-3700407 Applied For

Not Applicable

Zp Country Zp Counry 5.’ Certificale of Status Desired fese'ggq l::?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New FTe‘glstered Agent
Name ; '
WEST, DALE A F&L CORP.
4350 W. KENNEDY BLVD.. STE. 850 Street MAEGREENLEAFNBUILDING

TAMPA 'FL 33609 R ——200- LAURA STREEF3RDFLOOR ———
: JACKSONVILLE, FL 32202-3510

City ) FL Zip Code
8. The above named entity submits this statement for the purpose of Cha'F&L Corp T gent, or both, in the State of Florida. | am familiar with, and accept
1he obligations cf registered agent.
OpIgatons @ gl Brec agen By: R.J. Wolfe, V.P. 4/28/03
SIGNATURE 1~ — ___
Signatura, typed Gr printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
st . FILE NOW!I!! FEE IS $50.00
T Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
TnE MGR O Delate TMLE MGR WChange [ Adiition
NAME RICHLAND TOWERS-BROADCAST INC. NAME RICHLAND TOWERS-BROADCAST, INC, .
STREET ADDRESS | 4860 W. KENNEDY BLVD. STE 850 STREET ADDRESS 4890 W. KENNEDY BLVD, STE. 920
CITY-5T-2iP TAMPA FL 33609 CITY-§T-21P TAMPA, FL 33609-1863 .
ME K [ Delete TLE ) [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Calste TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) O pelete TITLE Clchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE O Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
ipdicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /@M@W /7 MR Ut G Sesoz (513)2gp -/

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

:

CR2E083 (10/02)



