HA"- \‘—Aq

20062 | UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NRV-TV, LL.C.

DOCUMENT # |L.01000008696

Principal Place of Business

5350 &. OIMIE HWY.. STE. 1550
MIAMI FL 33156

Maikng Addrass

9350 8. DINIE HWY.. STE. 1550
MIALE FL 33156

2. Principal Place of Business

3. Mailing Address

1/24

FILED
Mar 07, 2002 8:00 am
Secretary of State

01-28-2002 90005 023 ****50.00

11172

HAERMER

Wi

l

|

!

indicated on this report s
limited tiability company or

SIGNATURE:

11. | hereby carlify thal the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the sama legal eftlect as it made under oath; that | am a managing member or manager of the
this report as raquired by Chapter 608, Florida Statutes.

Suite, ApL. #, eto. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clry & State 4. FE! Number Applied For
X jNot Applicable
,‘—-—Egr‘:-""*-—*‘m . Courtry __ . 2ip - Ca_untry PN 5. Certificate of Status Desired 0O $5.00 Addiional ———
Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
— - - Na'na ) - - i - s
WU'ER' CHARLES E I Sweet Addrass (P.O. Box Number is Not Acceptable)
9350 S. DINE HWY., STE. 1550
MIAMI FL 33158
City FL Zip Coda
8. The above named enlity submits this staterment lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed of indad name of (ogisiaed aper and Lt K applicablo. {NOTE: Registorad Agent Skonature foduired when ryinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Dopartment of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TE Member ,Manager 1 Detete TE O Crange [ Addition g
NAME Norman Van Aken NAME 2
smeeranoress | 21 Almeria Avenue STREET ADORESS g
CNY-ST-2P Coral Gables, FL 33134 GY-ST-2F 5
TME O Detets TILE OcChange T addition | O
NAME RAME
STREEY ADDRESS STREET ADDRESS
orest-ze ) . .. - - . . Romestze Lo .. e
WILE O Delete THLE [JChange [ Addition
JRME o NAME
STREETADDRESS | — " STREET AODRESS [ = . —
CITY-ST-2iP CITY-ST-DP
THE O peleta TIILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-4P
nne [ pelera TTE O Crangs ] Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CIFY-S1-2P
TMLE O peleta e [ thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY - 5T- 2P ~ CITY-57-2P

E REQUIRE

SIGHATURE AND TYPED OR PRINTED NAME OF BIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Das




