2000 UNIFORM BUSINESS REPORT (UBR) APPROYVED

FILED
DOCUMENT # | 98000000193
i ! e - el
CHANNEL 51, L.C. 0OMAY 19 PH 200
. -’ SECRETARY OF STATE
- - T 1 h t:'.'lu‘g-_‘:"-.\.
Principal Ptace of Business ' Mailing Address Ll ARRDULE ik !
ATTN: WILLIAM L. YDE. HI ATTN: WILLIAM L. YDE. I8
11840 N. DRAGOON SPRINGS DRIVE 11840 N. DRAGOON SPRINGS DRIVE '
TUGSON AZ 85737 . TUCSON AZ 85737-9237
2. Principal Place of Business . 3. Mailing Address ”“HI” m |I||‘ |||“ Im| ||m Ilm |||H m"llm ”lll ‘I‘II ‘l" Iln
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHRITE IN THIS SPACE
City & State L City & State 4. FEI Number 58 2366386 ) . Applied For
~£I0DIG0 — - Not Applicable
i 4 - I .
Zie Country Zip Country 5. Certificate'of Status Desired O $5.00 Additional
R N o f— L Fee Reguired
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
. Name ]
# J
C T CORPORATION SYSTEM P Street Address (P.O. Box Numier is Mot Acceptable)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.

SIGNATURE
Signature, typad or printed name of registered agent and title If applicable. (NOTE, Registered Agent signature required when reinstating) DATE
FiLE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERS {MEMBERS 10. ADDITIONS {CHANGES ’

me MGR , . ' O betete me Vice Presidend O ehango ﬂmm

nAmE YDE, WILLIAM L nane Dale AREmaN o

st sooiss | 11840 N. DRAGOON SPRINGS DRVE 50 pA et iomen | 472 ¢ (v ifshrenm Drive M GBM

em-s12r | TUCSON AZ 85737 avsw | Fishess, TN “H(03%

TNE [ petntn TTLE " [ changs ] Additon

e me DOOO0RZERTIND——3

s somnas s saoaas DE/14/00--01003- 120

enY-2T-TP . cITY-37- 2P wdewRSl 00 wsketn NN
e " )0 T T T T e T Opeee | me T T T TR TSR T T T e TS S M chamge ] Addiion

nAME NAME

STREEV ADDRESS : STREET ADDRESS

tary- 8T- 2P orY-81-1P

e e , o Dodew e Clochangs [ Adiitien

NAME e NAME

ATREET ADDAESS | , i : STREET AULRESS

cvstze [ CITY-ST-TP

me 7 Detetn TITLE [ otange [ ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T- 2P ‘ CITY-ST-21P

Tme & ] petotn TITLE O chamge [] actrtion

NAME € ' NAME

STREET ANDRERS STREET ADDRENS

crsTp Y CITY- 8T- 1P

11. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweread to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ _CSIGNGTQREEREQUIRTe €. Actmon 3-2.00 (317)570< 8831

SIGNATURE AND TYPED OR PRINTED NAMGJOF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phong #

£Y  8.¥8100

CR2E083 9/99)



