2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT # 1 01000005787

1. Entity Name

RICHLAND TOWERS-NEW ORLEANS, LLC

e D

Principal Place of Business

4890 W. KENNEDY BLVD.. SUITE 850

Mailing Address

4890 W. KENNEDY BLVD.. SUITE 850

03MAY -1 PMI2: 20

TANPA L. 3209 TAMPA L 29809 AL ARASSEE. FLORIOA
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499’0'We’§f‘[(ennedy Bivd. ?939‘9‘;%3‘ Kennedy Blvd. HECK HERE IF MAKING CHANGES
Suite-920 uite

% SHEE i ﬁﬁf?ﬁ 4. FE| Number Applied For
Tampa, FL 33609-1863 T » FL. 33609-1863 593700407 Not Appiicable

Zp Country Z Country | 6. Certificate of Status Desired §5.go A_dditional
ea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name pkL COFP

WEST, DALE A ;
Street Address (P&, Box Number is,Not Accoptable, . 1=
4890 W. KENNEDY BLVD., SUITE 850 cet /jddross (73 Box tumber ol o3 tdling
TAMPA FL 33609 7
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City p
Toclson uiile_ FL | % 2262~ 55ib
8. The above named entity submits this statement for tup g, | Corp se or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. By: R.J. Wolfe, V.P. 4/28/03
SIGNATURE .3 . : ,
Signature. _lyKd or printed name of registered agent and titla if applicable. {NOTE: Reqgistered Agent signature required when reinstating) DATE
FILE NOW1l FEE IS $50.00
Make Check Payable to Flarida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES L -
TITLE MGR O Gelate TINE mhanga [ Addiion | &
NAME RICHLAND TOWERS-BROADCAST, INC. HAME Q =
steeeT aooRess | 4880 W. KENNEDY BLVD. STE 850 sweooness | ke @20 2
CITY-ST-2IP TAMPA FL 33609 CITY-ST-2IP &
[
TITLE [J Deleta TITLE e [ Change [ Addition %
NAME NAME LAIRIN NNy TE“H S
STREET ADDRESS STREET ADDRESS U 0 0D AS-~01 5 #4580
CiTY-ST-2P CITY-ST-2IP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIME 3 oelete TITLE (O change [ Addition
NAME NAME
JSTREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TILE [ Delete TITLE [J Change  [C] Addition
 NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITy-S7-21P CITY-ST-ZP

SIGNATURE: xm!/“ y

SIGNATURE ARD TYPED OR PRINTED NAME OF SIchinG

IANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE y Daie

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
lirnited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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Daylime Phone #

0034437



