2004 LIMITED LIABILITY COMPANY s | FILED

, REINSTATEMENT o _

DOCUMENT # 99000002152 2004 0EC 16 PH 2: 19

1. Entity Name

BRN MEDIA GROUP, LLC SECRETARY OF STATE

JALLAHASSEE. FLOR!DA

Principal Place of Business Mailing Address

5801 N. CONGRESS AVE. ] 5801 N. CONGRESS AVE.

BOCA RATON, FL 33487 ) . BOCARATON, FL 33487

S s EACE 0 O ECMm O
Suita, Apt. #, 6tc. Suite. Apt. #, etc. 12072004  REIN-LLC CR2E101 (6/04)
City & State City & State 4, FE} Number " | Applied For

65-0914750 Not Applicable
ap Country Zp ’ Couniry 5. Certificate of Status Desired 0 ?ese ggqummm'
5. uamomﬁ;n;wtcummmnm = 7. Name and Addreas of Now Rbgistered Agent

MName

EMO CORPORATE SERVICES, INC.

100 NORTHEAST THIRD AVENUE, SUITE 1100 Streat Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL. 33301

City FL I .Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.  am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigratura. fyped or printed name of regietared agen: snd tita i appticabile. (NOTE: Registared Apiit siyutune rsquired when reinatiting)
FILE NOWIN FER I8 $30.00 In accordance with 8. 607.193(2)(b), F.S., the imited

After January $, 2008, Fee will be $100.00 llabﬂltvcompanyd'dnotreoe priof notice.

8 MANAGING MEMBERS / MANAGERS 10. 7 . ADDITIONSICHANGES

TE MGR [ Desete TME Clcrange [ Addition
NAME . HELLER, NEAL R NAME

. | —y

STReET Ao0RESS | 5801 N. CONGRESS AVE. _ TREET ADORESS 9 E—' 4345565

amv-51-72 | BOCA RATON, FL 33487 ev-s1-2p 12716/04-~0 1045~ 006 450, 00

TOLE : [ Detete TME [Cange £ Addition
NAME T NAME

STREET ADDRESS . STREET ADDRESS

Cy-8T1-29 . s CiTy-ST-2IP .

e . 0 Detete Tme , Oowme [ Astiton
S . U, X N e e : — - ERA i
STREET ADDRESS . STREET ADDRESS

Y- $1-27 L N crY-S1-71P

TmE O Detete TLE Ocheng [ Addition
NAME . - HAME ) )
STREET ADDRESS ) STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TInE ’ O Detete ™me ) O Change [ Addtion
HAME NAME

STREET ADDRESS | STREET ADDRESS

CiTY-ST-2P ’ CITY-ST-2IP

e | 03 peiro e : Dicrnge 3 Addton
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-29 P CiTY-ST- P

11. 1 hereby cartify that the information supplied wil
indicatad on this report is true and accurate
Limitad ability company or the receiver or

4 filing toes not quality for the exernption stated in Soction 119.07(3)(1), Rorida Statutes. | turther certify that the information
t my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
powered to executa thig repon as raquired by Chapter 608, Florida Statutes,

12 /9/94 SLI-5F23 45D

NAMY OF MEMBER, oR AIED TATIVE Dpytime Phone #

SIGNATURE:
SIGNATURE

-m-mun;,.




