FLORIDA DEPARTMENT OF STATE

P ST

ANNUAL REPORT Secretary of State
- 1997 DIVISION OF CORPORATIONS
FILING FEE )_ Annual Report §100.00 -7 m

T e@ Vi 2adeis — DOCUMENT #,96000000768

SHADOW BROADCAST SERVICES, L.L.C.

203.75 ' Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Ta. Principal PIace of BuUsINess AGDTess

555 EAST CITY LINE AVENUE 555 EAST CITY LINE AVENUE
BALA CYNWYD PA 19004 BALA CYNWYD PA 19004
) above mailing address Is incorrect m any way, line Ihrough incorrsct informatlon and enter correction In Block 28
2 Principal Piace of Business Py 28, Malling AGGIoEs 3. Date Organized or Guahiied | aa. Stale of Farmation
Mos w77 Avenur | 555 Cory bane At {7 1161956 FL
Suila, Apl #, eitc. Suite, Apt. #, efc. 4, FET Number
Friaway Core Covren 3 1060, 1ot~ Froon L] Appies For

City & Slate” City & State

. - D Nat Applicable
/;’émfm; j\,‘q Hc-sﬁdbmr}y:ko}h My Z%QLH @/’UM goun:ry ’Pﬁ Tﬁ%ﬁ?ﬁ%ﬁ F/// 8. Cerlificats of Stalus Desirad
‘560 14 /? D a¢ M:;‘(’— (/Sfma S5 Fn Adiltinal Fee flequined D

7. Name and Address of Currant Registered Agent 8. Name and Address of New Reglistersd Agent
Name

BRCMG, INC.
1401 FORUM WAY Strost Address (P.0. Box Number 1 Nof Accaplable)

[75ST PATM BEACH FL 33401

[~Sulls, Apt. ¥, eic.

-

City Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purposge of changing
its registerad office of registerad agent, or both, in the State of Florida, Such change was authorized by aflirmative vote of a majority of the moembers. | hereby accep! the appeintment
8s registerad agent, andg accept the obligations.

SIGNATURE DATE
{Ragstared Ageni Acceptng Appontmant) (NOTE Registerad Agent signature requirsd when reinaiating)
10. Title Managing Members/Managers Business Straet Address City, State and Zip Code
&GR D’ AMBROSE, MICHAEL 855 EAST CITY LINE AVENUE BALA CYNWYD FA
AT :
MeR :PEMNJ‘P\KHAR.D Go4s NW, TITH Ave MIAM | LAKES L
r

FAIRWAY CORP, CENTERS
330 14

SODoOZlITeTYSsShE——2
~(5/13/97--01068~-013
w203, TS w203, 75

4%5\)(\331"

11. I do hareby cerity that the information supplied with this filing doas not qualify fof the xemption stated in Section 119.07(3) (1}, Florida Statites. further certify that the informafion
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | ama managing member or manager ol the
limited liabtiity company or the receiver of trustee empowarad to execute this raport s required by Chapler 608, Florida Stalutes; and that my name appears in Block 10, or on an
atiackment with an address,

SIGNATURE:

INHSE 10 R{12-96)

TURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER OF MANAGER




