R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;
May 22,2002 8:00 am !

1. Entity Name LO 00001 90 ; Sec e ****50 00
05-22-2002 90069 001 )
BLACK CROW MEDIA, LL.C. J
Principal Place of Business Mailing Address
126 INTERNATIQNAL SPEEDWAY 126 INTERNATIONAL SPEEDWAY
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
Sufte, Apt. #, etc, Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
g‘f = 37{0 1 { { Not Applicable
4o | Coumy _ZR — = Sountry =B.zCertificate,of Status Desired - [Jo-_-$9-00 Addiional |
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMEITO CHARTER SEFMCES' INC. Street Address (P.O. Box Number is Not Acceptable)
150 MAGNOLIA AVE.
DAYTONA BEACH FL 32114
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. -
SIGNATURE d
Signatura, typed or printed name of registéred agent and title If applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES . -
TILE MGR ] selets TITLE . [ Change [ Addition S
e BLACK CROW BROADCASTING, INC. we  Blacte Crow Media, Gravp e S
STREET ADDRESS | 126 INTERNATIONAL SPEEDWAY STREET ADDRESS ®
CTSTZP | DAYTONA BEACH FL 32114 crmv-s1-2p 5
TITLE [J Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-81-2IP
Tme- . [ Deete i Rt N —vmn - Octhange. [JAddition-]. <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P
TITLE [ Delete TILE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-Zi1P CITY-ST-ZIP
TITLE [ pelete TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
1. | hereby certify that the information supplied with this filing does not guality for the axemption stated in Section 119.07(3)(i), 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 oath: that | am a managing member or manager of the
{imited itability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
‘ P Vs o,
?ﬁﬂ ATIRE SNSRIl L2 S{af0 -
SIGNATURE: 2 7 RE REDWNEL - Llnn “\-rr. { {9 C38’¢a) A5S -934a8
Data Daytime Fhona #

. SIGNATUAE Wﬂ PRITED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




