2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 11, 2002 8:00 am
DOCUMENT # | 96000000102 Secre f
1~ Enity Name . =99 ecretary of State
TAMA BROADCASTING GROUP OF FLORIDA, L.C. 7 07-11-2002 90247 039 ****50.00
(1)
Principal Place of Business Mailing Address -
5207 WASHINGTON BLVD. 5207 WASHINGTON BLVD. - -
TAMPA FL 13619 TAMPA FL 33619
T T3 R A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS éPACE
City & State City & State 4. FEI Number Applied For
65-0688548 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o e e e ST o~ o— S wemem s F e Tt T g e Name ™ - e [ -
1 ggz}iﬂa\ksgﬁ::\g%gz gt_l\lfo Streat Address (P.O. Box Number is Not Acceptable)
" TAMPA FL 33619
" City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerec agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FHE-NQW!H FEE 1S $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9. ' MANAGING MEMBERS/MANAGERS 10. " ADDITIONS/CHANGES
TILE MGRM O Detete TILE [ Change [ Addition
NAME CHERRY, CHARLES W II NAME
STREET ADDRESS | 5207 WASHINGTON BLYD. STREET ADDRESS
CITY-ST-2IP TAM_PA Fl_ 13619 . CIY-8T-ZIP
TITLE MGRM 1 pelet TITLE [ Change [ Addition
NAME CHERRY, GLENN W NAME
STREET ADDRESS | 5207 WASHINGTON BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 CITY-ST-2IP
TLE ' O Delete TLE [l Change [ Addition
NAME NAME
 STREET ADRESS ) STREET ACDRESS
CITY-ST-2IP TR wryst-ae [”
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P o CITY-ST-2P
TiTLE . ! Delsta e [ change  [] Addition
NAME , . NAME
STREET ADDRESS | _ _° ' STREET ADDRESS
CITY-S5T-2IP ARA CITY-ST-2IP
TME SO O Defete TLE [ Change [ Addition
NAME e NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. | hereby cerlity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florica 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 cath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %@Tm =4GIRSD VoFor  pr3-&zo-ri

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, M, J AUTHORIZED REPRESENTATIVE Dala Daytima Phona #

CR2E083 (4/02)




