2001 UNIFORM BUSINESS REPORT (UBR) L _1
DOCUMENT #  L98000002959 FILED

1. Entity Name
AMERICAN GREYHOUND BROADCAST ASSOCIATION, LL.C.

01 ¥AR 22 AMIO: 32
SCCRETARY OF STATE

TALLAHASSEE, FLORIDA

A

DO NOT WRITE 1N THIS SPACE

Principal Place of Business

10480 GANDY BOULEVARD
ST. PETERSBURG FL 33702-23%5

Mailing Address
P.O. BOX 22093
ST. PETERSBURG FL 32742-2059

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

CR2E083 (11/00)

City & State City & State 4. FEI Number Applied For
59—3546352 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent - |
Ca— A AR T Nama -
HLAS’ STEPHEN P Street Address (P.Q. Box Number is Not Acceptab'e)
10490 GANDY BOULEVARD
ST. PETERSBURG FL 33702-2395
City FL Zip Cods
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, typed or printed nama of registered agent and title if applicable, (NOTE: Registerad Agent signatura required when reinstating) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10, ' N ADDITIONS/CHANGES
e MGR E ' O Delete me - ) . Change ] Adgition
NAME KORMAN, HOWARD | NAME PN N ng f}-l =< ' 't:l"_-'- :
swReer AnoRess | 4480 SOUTHSIDE BOULEVARD STREET ADDRESS ‘D3 L-B Dl"‘m’:"-aﬁ“_“fr: 113
crv-stze | JACKSONVILLE FL 32218 . oTY-ST-2F" el 00 sskksl, 00
THLE MGR 3 Delete TME OiChange T Addition
NAME HLAS, STEPHEN P NAME
STREET ADDRESS | 10490 GANDY BOULEVARD STREET ADDRESS
crv-st-2p | §T. PETERSBURG FL 33702-2335 CITY-ST-2P
TILE MGR : L Olvelee _  JIME | ., oo = « o - - == T“[Zchange ~ [JWudition
~NaME-" - - ['LAUGHLIN, ARTHURJ - NAME
STREET ADDRESS | 1111 NORTH CONGRESS AVENUE STREET ADDRESS
orv-sr-2¢ | WEST PALM BEACH FL 33409-6317 CIrY-5T-2¢
TnE ] Delete TLE O Change [ Additien
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-2IP P I CITY-ST-2IP )
T i O pelatg TME [CJchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-21P
TITLE ' [ Delets TME [ Change  [2 Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE: ¥

=

= 1 by

- :’f"?rj/ T ,-3‘;”(-\-‘ Pn[:‘_gr;_,r

- & 200 '
P S e PR R *1,.&-2@3.!"131 pul e ..? - 0/

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

727 St FreDd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytime Phone #

47 629200

—



