2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name = E ! F'
fpaiel
RICHLAND NASHVILLE BROADCAST FACILITY, LLC )
1t b .
03MAY -1 Pii2: 20
Principal Place of Business Mailing Address
4890 W. KENNEDY BLVD. 4830 W. KENNEDY BLVD. KEan CHE F TR (j‘ Jn‘n’ i
SUITE 850 SUITE 850 FLORIDA
TAMPA FL 33509 TAMPA FL 33809 TALLAH ‘\“}SLL
4890 Wen Kemmedy Bivd: Haovest: ) ) [J CHECK HERE IF MAKING CHANGES
Suite 920 Suite 920 ,
Tahip4, FL 33609-1863 Tihpss FLL 33609-1863 4. FEI Namber X [Applied For
Not Applicable
e ) Country ’ Zip Country 5. Certiticate of Status Desired $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
KE%TWD‘?({EEQSEDY BLVD [ Srest amrmse 1 L- Corp.
\ : The Greenleaf Building
SUITE 850 T,
TAMPA FL 33609 00 Laura Street
cy . Jacksonville, FI. 32202-35 10
N
8. The above named entity submits this statement for the purpose of ch aL Corp | agent, or bath, in the State of Florida, 17am familiar'win;and accept
the obligations of registered agent.
R By: R.J. Wolfe, V.P. 4/28/03
SIGNATURE P.d o
Signature, tyMd o+ printed name of registarac agent and title if applicable. {NCTE: Registéred Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE Moam ﬂx L Ol Membe — O Delete TILE 7] Change ﬁ)\ddition
NAME Octkwlic.- Rdserve Lioiled fe ¢ s
sTeeT AoDRess | G o e nnm tcfsl Hlvd S 20 | SrReET AQORESS
orY-s1-20 T v po L H»L05 CITY-ST-2IP
TE [ detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE 1 pelete TILE [ Change [ Addition
fiame NAME
STREET ADDRESS STAEET ADDRESS
. CITY-§T-2iP CITY-ST-2IP
T 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ory-Ss1-2P
TITLE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET AGDRESS
CITY-S1-2IP CiTY-ST-2IP
e [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP . CITY-ST-2IP
11. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(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
fimited liability company or the receiver cr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
4 % == i
SIGNATURE: @@W 1Z OUIRES 1P e tlp~ 42503 (575)2% L
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIFE Date Daytite Phone #
Y . S .—_1

CR2E083 (10/02)



