. -a-2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000000916

1. Entity Name '

BLACK CROW RADIO PARTNERS, L.L.C.

Mailing Address

126 INTERNATIONAL DR.
DAYTONA BEACH FL 32114

Principal Place of Business

126 INTERNATIONAL DR.
DAYTONA BEACH FL 32114

2. Principal Place of Business 3. Mailing Address

UMY

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90032 025 ****50.00

0046014 HH

wUURIILD

M

i

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEtNumber  0-3694733 Applied For
Not Applicable
Zi Count Zi ount iti
® k4 ® Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PALMETTO CHARTER SERVICES, INC.

150 MAGNOLIA AVE.

Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH Ft 32114

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of chan

ging its registered office or registered agent, or
the obligations of registered agent. :

SIGNATURE

both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES .
TITLE PS [ Delete TIMLE [Jchange [ Addltion g
NAME LINN, J. MICHAEL NAME g
STREET ADDRESS | 126 W, INT'L SPEEDWAY BLVD. STREET ADDRESS o
crv-st-z¢ | DAYTONA BEACH FL 32114 oiy-st-2p 9
= o
TITLE MGRV O elets TITLE o [ change  [] Addition g
NAME LINN, NICOLE NAME P
STREET ADDRESS | 126 W. INT'L SPEEDWAY BLVD. STREET ADDRESS :
Cry-51-21p DAYTONA BEACH FL 32114 CITy- T-21P
THLE [ pelete TITLE [3 Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete ITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this fiiin
indicated on this report is true and accurate and that my signature shall have the sa
limited liability company or the receiver or trustee empowered to execute this report

A7) AIDE REQUIRZIRA Linn | Pros.

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am a managing member or manager of the
as required by Chapter 808, Flarida Statutes.

[-8-03 38k-2355-930D

z 7
Elyﬁrﬁsﬁen NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #



