FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22. 2002 8:00 am

DOCUMENT #
PO 1990 1764 ecretary of State
79 o8 ke ke
NORTH ROCKY MOUNTAIN TELEVISION, LL 04-22-2002 90226 021 773000
Principal Place of Business Mailing Address
850 U.S. HIGHWAY ONE. SUITE 108 880 U.S. HIGHWAY ONE. SUITE 108
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
S0 S. vsS Hwyone e 5. US Huvy one
Suite, Apt. #, efc. ’ Suite, Apt. #, etc. = DO NOT WRITE IN THIS SPACE
302 Jo3
City & State . City & State . 4. FEI Number Applied For
Tpile, Fo Tuvp'tes, P 650909653 ot Aopioabis
Z Country Zip Country - . 5.00 Additional
§3 V ?7 UJ’A ] - 33 ‘,{77 L wsA 5. Certificate of Status Desired O §ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
T HessEe, KLevin
HESSER’ KEVIN L Street Address {P.O. Box Number is Not Acceptable) #
860 U.S. HIGHWAY ONE, SUITE 108 Seo 5. VI ey 6L 303
NORTH PALM BEACH FL 33408 -
Cit . Zig Cod
Y P FL | “%5%~>
8. The above named entily submits this staterment for the purpose of changing its registered office or register ent, or both, in the State of Florida.
-
SIGNATURE Ké't/l ~ L. /lgr.ree— fr2 T%z
Signature, typed or printed nama of registered agenrt and title if applicabla. )NO'TE: Reqister i re required when reinstating) DATE
[ "
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
T MGRM [ Detete T mMA uo:ftr SPres @change [ Addition
NAME HESSEE, KEVIN L NAME = ESSEE 7, EE€vind (L =
STREET ADDRESS | 880 .S, HIGHWAY ONE, SUITE 108 STREET ADDRESS ¢ S. s  Hwy one 203
best2t | NORTH PALM BEACH FL 33408 il TP G e 3379
TITLE 3 oelete TITLE i [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P o . . o _ [ cmy-st-zp _ ]
TILE [ Delete TME O Change [ Addition
NAME v NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP CITY-ST-2ZIP
TITLE O Detete TITLE [CIchange ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME » NAME
STREET ADDRESS” STREET ADDRESS
CIT‘(-ST-ZIP\ '{ ., CiTY-ST-2IP
TME L [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug 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 liabiiity company or the receiver of trustee empowered 1o execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE

0014755 ||

CR2E083 (9/01)



