: ADPRAVER
2000 UNIFORM BUSINESS REPORT (UBR) APEA}EEJDVED

FILED
DOCUMENT # L99000001764 .
1. Entity Name AR MaY N0 .
NORTH ROCKY MOUNTAIN TELEVISION, LLG OOMAY -3 PH 333
GECRETARY OF STATE
) : [ALLAHASSEE, FLORIDA
Principal Place of Business ‘ Maiting Address T ’
860 U.S. HIGHWAY ONE. SUITE 108 860 U.S. HIGHWAY ONE. SUITE 108
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-3825 ) .
N N TR AR WA
Suite, Apt. #, efc. C Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
bo - 09 L9 bgg Net Applicable
P ~ . |.. Country Zip Courry |~5. certificite of Stats Desied [ $2:00-Additional
: Fee Required
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HESSER, KEVIN L Street Address (P.O. Box Number is Not Acceptable)
850 U.S. HIGHWAY ONE, SUITE 108
NORTH PALM BEACH FL 33408 .
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 Floriga.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NQTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
o, MANAGING MEMBERS /MEMBERS 10. ADDITtONS /CHANGES
L MGRM - [ potate TITLE [Jchangs ] Addition
NAME HESSEE, KEVIN L NAME
smeer anosess | 860 U.S. HIGHWAY ONE, SUITE 108 STBEET AODRESS
CITY-ST-7IP NORTH PALM BEACH FL 33408 CITY-ST- P
TIRLE [ peteta TmE [ changs  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS SODNO=27 1 TE e PR e
oY-ST-IP I e ' -J-cmr-st-aF : - 052 IO 39017
TImLE 1 petate TITLE R0, (00 st | [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY- 8T-2iP
111113 [ petets TmE [C] changa [ Additton
NAME NAME
STREET ADDRESS - STREET ADIRESS
oY-ST-UP - CITY-$T-2IP
TilLE [ petste TITLE [Jchangs  {7] Addition
NAME . R NAME _ {
STREET ADDRESS " STREET ADDRESS
CITY-8T-TIP CITY- $T- 2P
TITLE [ petern TITLE O changs [ Additton
NAME RAME
STREET ADDRESS : S$TREEY ADDRESS
CITY-21- 210 ' CITY- $T-2P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true 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 empowered to execute this report as reguired by Chapter 608, Florida Statut,

cenarune: e nrnE f%/o T 128

 SIGNATWHE AND TYPED OWED NAME OF SIGNING MANAGING MEMBER OR MANAGER Foate . puma Phons 4

CR2E083 {9/99)



