| FILED
2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR) ngécll%t 319)9:3 18822 am

e —— ] I

ngNgnEAENT i L02000006204 01-15-2003 90050 007 ****50.00
BROADWAY COMMUNICATION ENTERPRISES LLC
Principal Place of Business Mailing Address
301 SAM SMITH CIR. 301 SAM SMITH CIR, 20 00 73 4 4
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
RS v LT
Suite, Apt. #, etc, Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGE.S
City & State City & State 4. FEI Number Applied For
W‘k%;// %’7 Not Applicabie
P Countey Zip Country 5. Certificato of Stalus Desired [} Ii?e. g?q l.;:ied;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ ‘ Nar e R e AR S e ST —
— A‘A CORPORA‘I’E-SEHWCES!NC::..:.‘ s T -:.-._'.,_,'r— . N ﬂ_a‘-tﬂq‘e‘w B e T s
218 SOUTHERN COUNTRY LANE Street Address (P.O. Box Number is Not Acceptable}
QUINCY FL 32351 '
City ' FL 1 Zip Code

8. The above named entity submits this statement for the Purpase of changing its registered office ar registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed or printed name of ragistered agent and title if applicable, {NOTE: Registared Agent signatura required when rainstating) DATE
FILE NOW!11 FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Detete TLE [ Change [ Addition
NAME DICKENS, DONNA N T
STREET ADDRESS | 301 SAM SMITH CiR. STREET ADDRESS |
CITY-ST-ZIp CRAWFORDV[LLE FL 32327 CITY-ST-2IP
me MGR O Delete e [l change [ Addition
NAME BROADWAY, CARVAS W NAME
STREET ADDRESS | 1532 COUNTYROAD 83 STREET ADDRESS
CITY-ST-2IP CLAYTON AL 36018 . CITY-ST-2ZIP
TMLE MGR ] Delsie " TME ' O] Change ] Addition |
e BROADWAY, MARAMITORW . .~ B oo e e Dhdten )
STREETADDRESS | 1532 COUNTYROAD 53~ —~ ™ STREET ADDRESS
GITY-ST-71P CLAYTON AL 36016 CITY-$T-2IP
TMLE [T Detete TITLE O charge  [J Addition
NAME NAME ) .
STREET ADDRESS STREET ADORESS
CITY-$7-7IP CITY-$7-21P
TMLE 7 Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-§7-21p
TALE [ Delete TLE (] Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY- ST-ZiP CITY-5T1-ZiP

1. | hereby certify that the infarmation supplied witk this filing does not qualify for the exemption stated in Section 18.07(3)(1}, Florida Statutes. | further cerlify that the information
indicated on this repart is rue and accurate and that My signature shall have the same legal effect as i oath; that | am a managing member or manager of the
limited flability Company or the receiver or frustee empowerad to execyte this report as required by Chapter 608, Florida Statutes

SIGNATURE: _~ 25 b Wz Aezosfasn {/ ;7‘//,_1? @6’0)@/—@05&

SIGNATURE AND TYPED OR PRINTED NAME C‘F'SlﬁIING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Davtiraa DR g




