FILE NOW: FeeafterMay 1, will bg $588.75)

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <%

shpdra il Mortha
ANNUAL REPORT Secmtsy orom FILE
DIVISION OF CORPORATIONS
FILING FEE " Annual Repont| s1oooo+ma 75 Corporation Gupplementsl Fso 97 MAY IS 3 j 1
$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE _
T Name and Mallng Addiess DOCUMENT #.,96000001060 TSAECRETARY OF STATE

1a. Principal Place of Business Address

MONTI RADIO, L.C.
3000 OLSON ROAD BO0OO OLSON ROAD
TALLARASSER FI 32312 YALLAHASSEE FL 32312

It above mailing address is incorrect in any way. (Ine through incorrect Information and enter correction In Block 2a.

2. Principal Place of Busmpss 28. Malling Address 3. Date Grganized or Guaidied | 9a. State of Formanon

0 b
Suite, Apl. #, elc. Suite, Apl. #, etc. / 09 / 1996 rL

| 4. FETNumber )
D Applied For

Cily & State City & State éq - 3”.35‘ ? D Not Applicable

5. Date of Lest R .

; 7 oy 7 Coay oport 8 Car!llicalg of Status Peslrad
7. Name and Address of Current Registered Agent 8. Name and Address of New Registersd Agent
Name

HiLL, JON

.0S B RIDGELAND ROAD Siresl Address (P.0. Box Number [# Not Acceptable)
TALLAIASSER FL 32312

LSIII(EI, Apt. ¥, elc.

City Zip Code

9. Pursuant to the provisions ol Sections 608.416 and 608.508, Florida Stalutes, the above-named limited liabillty corpany submiis thie s?a?ement for the purpose of changing

ils registered office or registered agent, or both, inthe State of Florida. Such change was authorized by aflirmative vote of a majority of the members. | hereby accept the appoiniment
as registerad agent, and accept tha obligations,

SIGNATURE DATE
({Registered Aganl ACCepting Appomtmant}  (NOTE- Registered Agent signature requrred when rainstaling)
10. Title Managing Members/Managers Business Street Address City, Stats and Zip Code
L!GRM HUBERMAN, GISELA § 900 HARVEST SQUARE COQURT q'OTOMRC MD
LdGRM EVINSON, ADAM HOST OFFICE BCX 13909 TALLAHASSEE FL
L ‘ 2006 Olson R6adl
MGRM ['IMM, BRUCE HOST OFFICE BOX 14362 TALLRHASSEE FL
. 5370 Capival Cudo ‘
MG_RM REBUS, INC, ROST COFFICE BOX 12812 TALLAHASSEER FL
. 1820 E Pou A b LI L] B P e A= i
S nzs?f% 25074

k- 12,50 *n#212. 50

6’\0\/01/}

11. | do hereby centity ihatthe information supplied with this filing does not qualify for the exemption stated In Section 116.07(3) (i), Florida Statutes. | further centity that the Informalion
indicated on this annual report I trua Bnd accurate and that my signature shall have tha eame legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowsred to execute this report as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.

SIGNATURE: _ S\ o MGGM Shecrie MCMLs]L«: 4/;#?7 9ov: 38588

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING MANASING MEMBER OF MANAGER Daytrrd Phona #

INHSE10 R(12-96)




