R |

~

P
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

BCA MEDIA, LLC. /

DOCUMENT # | 01000002376

Principal Place of Business

126 INTERNATIONAL SPEEOWAY
DAYTONA BEACH FL 32114

Mailing Address

126 INTERANATIONAL SPEEDWAY
DAYTONA BEAGCH FL 32114

w7 W T

2. Principal Place of Business

3. Malling Address

Ik

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

DI

City & State City & State 4. FEI Number Applied For
£9 - 370|017 Not Appiicable
i t Zi t i
4e Courtry ® Country 5. Certficate of Status Desied [~ 99-00 Additional
.. Fee Required
- ~—~——=—=6.-Name and Address of Current Registered Agent.= cses oo s-: |io_ —oom—o 7-Name and . Address of Naw Registered Agent . — .. — .. _
Narne
PALMETTO CHARTER SERVICES, INC.
Strest Address (P.O. Box Number I Not Acceptable)
150 MAGNOUIA AVE. P
DAYTONA BEACH FL 32114
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typad or printed name of registarad agent and title if applicable. (NOTE: Registerad Agent signatura required whan reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR 1 Delete TITLE . MThange [ Acdition
NAME BLACK CROW RADIO PARTNERS, L.L.C. NAME Blael Crvow Medto Grovplic
streer ADDRESS | 126 INTERNATIONAL SPEEDWAY $TREET ADDRESS
ome-st-z¢ | DAYTONA BEACH FL 32114 OY-ST-2P
TILE {1 Delete TIMLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
me -- - - - - - “Ooeete - - § TLE == - - - [J Change - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADGRESS
CITY-S7-2P CITY-ST-ZIP
TITLE [T Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quali
have the same legal effect as if made under o

indicated on this report is frue anc accurate and that my signature shall
limited lizbitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

fy for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information

ath; that | am a managing member or manager of the

P AT (R =] (o el STl -~
SIGNATURE: %lﬁ REQUIRMdkosd Linn ey

- su;mruuf’we’on PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ©

. 5[110a. (38) AS55-23 09

Daytime Phone #

May 22, 2002 8:00 am§
Secretary of State

(05-22-2002 90210 030 ****50.00

CR2E083 (9/01)




