E EE————

(UBR) Jul 24, 2002 8:00 am
1. Entity Name Sec e 1!43 005 **%%50, 00
07-24-2002 90 .
BRN MEDIA GROUP, LLC
Principal Place of Business Mailing Address
5001 N. CONGRESS AVE. 5801 N. CONGRESS AVE. e
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NQT WRITE IN THIS SPACE
Ci}y & State City & State 4, FE) Number 65‘0914750 Applied For
R Not Applicable
o Country . 2ip Couniry 8. Certificate of Status Desired O $5'00 ﬁl\ddilional
.- e I PR ——— . .. . - . . - - --=-.— - :Fea-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMO CORPORATE SERVICES, INC. oot Addiess (70 Bex N N A
100 NORTHEAST THIRD AVENUE, SUITE 1100 trest Address (P.O. Box Number is Nol Acceptabe)
FORT LAUDERDALE FL 33301
City Lot e FL Zip Code .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bothiin the éiate of Flofida: 1am famitiar wnh,"and ‘accept
the obligations of registered agent. !
ISIGNATURE ____ S N
Y 1 Signature, typed ar printed name of registered agent and titlg it applicable: , - (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State
Due By September 25, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME HELLER, NEAL R NAME
STREET AUDRESS | 5801 N. CONGRESS AVE. STREET AUDRESS
CITY-ST-2IP BOCA RATON FL 33487 CIy-ST-2iP
TMLE [ Delte TILE [ Change 3 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE - i TP — D Oelete TITLE e it T T D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-ZP
TITLE O belete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TILE 7] Delete e [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP

11. I hereby certify that the information supplied with this fiing 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 that my signature shall have the same legal efiect as if made under oath: that | am a managing member or manager of the
limited Iiability’ company or the receiver or tnuffee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: el ’1\\‘1\_0_1 Slolﬂ?’)’b\kﬂ’

SIGNATURE AND TYPED %INTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date - Daytime Phone #

UUTURSE 7

CR2E083 (4/02)




