Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

FiE
LIMITED LIABILITY COMPANY <E8bF. FLOR*DQ D&F‘AfTME’NT ?F STATE o vsig%hmf}fw [iF STATE
] atherine Harr|s ' CORY l|
ANNUAL REPORT 3 Seotataty of Stale UF COKPURATIONS
g 1999 DIVISION OF CORPORATIONS 99170 26 M1I0: 17

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Malling Address DOCUMENT # TOR000000L93 |

of Limited Liability Company

1a. Principal Place of Business Address

CHANNEL 51, L.C.

ATTN: WILLIAM .. YDPE, III ATTN: WILLIAM L. YDE, III
11840 N. DRAGOON SPRINGS DRIVE 11840 N. DRAGOON SPRINGS DRI
TUCSON AZ 85737 TUCSON AZ B5737
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
02/17/1998 J FL
Suile, Apt. #, etc. T T T | Suite Aptg et — T P ﬁ—p‘p—.pr.;;; —
[CwyESsme | Cwy&sak 7 { 58-2366386 [j Not Appiicatie |
\_Z—D—___—_W““i“ FZT;;{“{_{ — Ty § Date of Last Repord =~ 7 ] 6. Cenlicale of Slatus Desired
| N/A 75 sssiona £ e I

7. Name and Address of Current Registered Agent 8. Name and Addrass of New Registered Agenl/Cffice

C T CORPORATION SYSTEM
%fﬁgTigthgg ?'I:!:,Ng 3§ gﬁ‘AND ROAD Streal Address {P.O. Box Number is Not Acceprable) ]

Name

| “Buiie. Apt ¥, efc T

,C_ny —— i+ e+ s = - — e ...__..E _C_E’ﬁ,? 3 ; ! - —
P/ zf E

8. Pursuant to the provisions of Sections 608.416 and 608 608, Florida Statutes, the above-namad kmilad hability company subnmits this slaternent for the purpose of changing
its registered otice or registered agent, or both, in the State of Flerida. Such change was authorized by aflirmative vote of a majority of the members. | hereby acceplthe appoiniment

as registered agent, and accept the obligahons

SIGNATURE __ . . o o e DATE L -
P e Agent Ao brag Appesabien b (PFITE B o E R 0 o p i pe g el Bt B
10. Tlie Managing Members/Managers Business Streel Address City, State and Zip Code
MGR | ¥YDE, WILLIAM L III 11840 N. DRAGOON SPRINGS I} TUCSON AZ

SO

11. {da hareby certify thal the information supphed with this filing does not qualty for the exemption stated in Section 119 07(3) (1), Flarida Statutes | furthor certify thatihe infarmation
indicated on this annual report is true and accurate and that my signalture shall have the same legal effect as it made under oath; thal | am a managing member of manager of the
Iimited Labihty company or the receiver or trustee empowered fo execule this report as required by Chapter 608, Florida Slatutes; and that my name appears in Block 10, or on an

attachment with an address.

SIGNATURE: ..

INHSE10 R (12-98)

Managing Member = 4/15/99

P RTATLS T R R b e R

PO SN T Ll Y S IR E S U N T B PRRR P AN




