2001 UNIEORM BUSINESS REPORT-(UBR)

DOCUMENT # L94000090 [17?

-1. Entity Narne

Channel 51, L.C.

Principal Place of Business
Attn: William L.
11840 N. Dragoon
Springs Drive

Yde

Mailing Address

Attn: William L. Yde

11840 N. Dragoon
Springs LCrive

'

" FILED
2000 HAY -2 PH 2:59

DIVisION.OF CORPORATIONS
TALLAHASSEE, FLORIDA

Tucson, AZ 85737 Tucson, AZ 85737 v
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied IFor
58-2366386 Not Applicable
Zi Count Zi C it
P Uty ® ountry 5. Certificate of Status Desired O $5.00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name

C T Corporation System

1200 South Pine Island Road

Plantation, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its 1 xgistered office or registered agent, or both, in the State of Florida.

SIGNATURE
S gnalture, typed of pnnted name of registered agent and title if applicable. (NOTE egistered Agent signature required wnen reinstating) DATE
13 = . o p— .
FILE NG VIl FEE zsz-!ssu.oo TOODO4IZ[E T 77 ——3
,-_wMake-#Check..Pa' EI'E;to:lJ_épartment of State | ~05/31/01--0 1[—’31"'01 r
o ' e B ovor xRS0, 00D sssekdh), 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
Tine Manager 7 Delete ML Counsel [ Change [ Additicn
NAME Yde, William L. IIT NAME Timmons, Jeffrey L. Esq.
sireer aookess | 11840 N. Dragoon Springs Drive staeeTA00AESs | 3235 Satellite Boulevard, Suite 300
oS¢ | Tucson, AZ 85737 cresi-2¢ | Duluth, GA 30096
THLE Vice President X Delete TITLE O change [ Additicn
NAME Arfman, Dale NAME
STREETADDRESS | 9726 Gulfstream Drive STREET ADDRESS
CiTy-s7-2IP FiSherS ) IN 46038 CITY-ST-21P
TILE 0 [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciy-8T1-2iP
TITLE {7 petete uts [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-8T-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
| ory-sT-zip CITY-ST-2IP L v
. TITLE [ Delete TITLE I O crange  [] Addition
| NamE NAME
STRECY DDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP

1. P'hereby certity thal the information supplied with this filing does not qualify for ' 1e exempiion stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have t! 2 same legal effect ag if made under oath; that 1 am a managing member or manager of the

limited iiabiliby company or th Caiv

SIGNATURE:

or trustee empowered to execute this re port as required by Chapter 608, Florida Statutes.

Awtocrzed Represenfshve
Teflre, L. Timmons, E'S%,

H/Zo/r){
Dab U

270-291-2170

SIGNATURE

K
OR PRINTED NAME OF SIGNING MANAGING MEMBER,

MANA ER, OR AUTHORZED REPRESENTATIVE ’

Daytime Phone #

CR2E083 (11/00)



