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2002 CNIFORM BUSINESS REPORT

LW
(UBR)

FILED

3/13

DOCUME 01000002021

1. Entity Name . .

TAMPA LICENSE, LLC

03-13-2002 90098 050 ***%50.00

~+<FRONT-STREET—
o

Mailing Address

SERONT STREET

“519
7%\\ tuszo pat

Principal Place of Business

!ng.r E«QLOPT_"

oG9

ioio_aio O

LOSUS

2. Principal Place of Business 3. Malling Addreas

A

Sulte. Apt. #, etc. Sulte, Apt. #, alc.

DO NOT WRITE IN THIS SPACE

Apr 21, 2002 8:00 am
ecretary of State

City & State City & State 4. FEI Number Applied For .
(65 - 3(AKDCe| NotAppicable |
Zp Country Zip Country 5. Centificete of Status Desired 0 gs'oo Additional i
N C e - . — - - o0 Required f
8. Name and Address of Current Registerad Agem . Name and Addreas 01' New Re, _glmred Agnm g
— T o = e s =~ 3 =

—

A A, i L

‘Nams

BLUMBERG)EXCELSIOR CORPORATE SERVICES, INC
4435 OLD WINTER GARDEN ROAD

Streot Address (P.0. Box Number is Not Acceptabie)

ORLANDO FL 32811

LN oY 4t

City TR FL 'prCods :;:,.;

8. The above namaed entity submits this statement for the purpase of changing its reglstere

d office or registered agent, "or both, in the State of Florida.,

P LR
SIGNATURE
- Slgratura. typat or printad nare of registared agom ond fie i applicable. {MNOTE: Raglsiared Agent signaturo requingd when renstatng} CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Oue By May 1, 2002

5. MANAGING MEMBERG/ MANAGERS T, — = ADDITIONS/ CHANGES

me b 01 betete TE O chnge L] Adeltion
NAME Tdri Sul l.\u.w NAME

sheeraponess | 3 \..\“ bhels Or- , S¥¢. 32° STREET ADDRESS

ov-sem | MY Figco, A ‘J Lo Y9 cmr-St-2¢

me ! 1 Detets TinE DiChange ] Addition
NAME. , NAME

STREET ADDRESS = - - - _ || s™eETADORESS |

OiTY-S1-2P CY-5T-21P B T e - . .
TINE O betzte TME [Jchange [ Addition
JME e _ WAME e
B T ST ADDRERS |~ T S s e 2
CITY-ST-2P . I .
TIME ' 7 Delets ME [Jchange [ Addition

NAME . NAME

STREET ADDFESS STREET ADDRESS

GITY-ST-2P2 cHrY-ST- 21

TME [ Delete TILE [Jchange [ Addition

NAME NAME

STREE" ADDRESS STREET ADDRESS

Y- (2P CITY-ST-2P

TLE 7 Detere TILE [0 change [ Addllion

WAME NAME ,

STREET ADORESS STAEET ADORESS

oTv-§1-2F CITY-51-2°

11, 1 hereby certi

that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3Xi). Flarida Statutes. [ further certity that the information

indicated cn this repon is Irue and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing mamber or manager of the

limiled liability company or the recsivaggr trustge mpowered to gxaca this report as

Cd )

SIGNATURE:

SR )

required by Chapter 608, Fiorida Statutes.

mmmmwmmmwmwmum.mmoa

AUTHORIZED REPRESENTATIVE Datg Daytime Phone #

CR2E083 (9/01)



