FILE NOW: Fee after May 1, will be $588.75

LIMITEC LIABILITY COMPANY <F8%8:  FLORIDA DEPARTMENT OF STATE HL{T
Sandra B. Mortham
ANNUAL REPORT SRR Secretary of State Q7 A
. 1997 DIVISION OF CORPORATIONS JTAR 28 PH 2: 30
. |FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee SECRETARY OF SIATE
DA

$203.75 | Wake Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSER 1.0) }
. Name an ailing ress DOCUMENT#L93000000428

of Limited Liabllity Company

1a. Principal Place of Business Address

BROADCAST FACYILITY OF BRADENTON, L.C.
5603 26TH ST WEST 5603 26TH STREET WEST
BRADENTON FL 34207 BRADENTON FL 34208

I above rmaliing address Is Incorrect in any way, ling through Incorrect intormation and enter correction in Block 2a.

2. Principal Place of Business 2a. Malling Address 3. Date Organized or Qualified | 3a. State of Formation
i 12/07/1
Bulte, Api ¥, 15, Sulte, APl 7, elc. /07/1993 FL
4, FEI Number I
D Applied For
Cily & Stale City & State 65-0455360 [] et Appiicaie
5. Dale of Last Repon , Cedii Dasi
75 Country 7o Courty P 6. Cerlificate of Status Dasired
$8.75 Additional Fee Requlred
06/06/1996 .75 acoiionn o Roquired [
7. Name and Address of Current Reglstered Agent 8. Name and Atldress of New Reglstored Agent
Name

NELSON, ROBERY' W
400 N WASHINGTON DRIVE Streel Address (P.O. Box Number is Not Accepiable)
SARASOTA T'L 34236 :

Suite, Apt. #, elc.
City Zip Codae
= 9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing

Its ragistered office or registered agant, or both, inthe State of Florida. Such change was authorized by affirmative vote of 8 majority of the members. | hereby accept the appointment
gs registerad agent, and accept the obligations.

SIGNATURE DATE
(Rogistored Agant Accephing Appointinent]  (NOTE Registorad Agenl signature reguired whon reinstaling)
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
‘ MGRM|NELSON, ROBERT W 400 N WASHINGTON DRIVE SARASOTA FL
MGRM|NELSON, ELLEN K 400 N WASHINGTON DRIVE SARASOTA FL
S
o
L

W74

11. ldo hereby coriify that the Information supplied with this filirg does not qualify for the exemption stated In Section 118.07(3} (i}, Floride Statules. | turther centify that the information
Indicated on this annua! rep6rt s Thwa and accurate and tha! My signature shall have tha same legal eflect as If made under oath; that | am a managing member or manager of the
limlted Jiabllity company or the recelye or trustee empoyeredjto exacule this report as required by Chapter 608, Florida Stailutes; and thal my name appears in Block 10, oronan

}uéohment with an address.
\o D 2,3 -4"]

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBE R OR MANAGER Date Daytime Phonc
INHSE10D R{12-98]




