,, | o FILED
Jun 02, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR . Secretary of State
s 05-02-2003 90078 034 *****5 00
PE?MCNEJNEAENT # L990000021 52 1 06-02-2003 90082 028 ****45 00
BRN MEDIA GROUP, LLC
Principal Place of Business Mailing Address .l “ 1 U b q¢ ] J
5601 M. CONGRESS AVE. 5001 N. CONGRESS AVE. '
BOCA RATON FL 30487 BOCA RATON A, 33487
T s AR TR
Suite, Apt. #, sic, Sulte, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Numioer 65.0914750 . Applied For
. Not Agplicable
ap Country Zip Gountry 8. Certificate of Stalus Desied [ g?eg?q m”“‘a’
6. Name and Addreas of Current Raglatered Agent 7 Name and Address of New Reglistared-Agent
. e | MNeme e e e -
“~ MO CORPORATE SERWCES,INC. ™~ oo
100 NORTHEAST THIRD AVEHUE, SUTE 1100 Streat Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301
- B City FL Zip Cods

8. The above named entity subrmits this statement fior the purpose of changing its regtstered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. .

SIGNATURE _ : i _ . : :
v . Sgratae. typed of plinted rame of Mgistered agent and Lte if anplicable. . (NOTE: Registvind AQent Signaturs required when relrstating] . JDaTE o T~
N FILE NOW!!! FEE IS $50.00 ; N
ead e Make Check Payable to Florida Department of State ‘ .
w5 : ) Due By May 1,2003 . \
9 _ ... . .. .MANAGING MEMBEAS/MANAGERS.. . . . A0 . o oo o oo ADDIONS/CHANGES - i o I
e MGR O Delets T Clcenge [JAditen | &
N HELLER, NEAL R Mg : g
STREET ADoRess | 5801 N. CONGRESS AVE. STREET ADDRESS g
orY-S1- 2P BOCA RATON FL 33487 CITY-§T-2P S
e O Delete e ' [Crnge [ Addiien %
NAME NAME
STREET ADORESS . Co ) STREET ADDRESS
L - .- - . e . jerstze | e e e e mn N
TITLE O velete e . ‘ Clomnge [ Addillon
: "WE - s | e e "-- N — — - — ."...—n.._“ -1 - — — ‘ e ke — =
TemeeTacoRess | T STREET ADORESS T ‘
Cir-s7-21P ) CIIY-§1-2P ‘
TME : [ oeiets TITLE ’ ‘ Ochenge [ Adiition
NAME ) NAME :
STREET MDORESS STREET ADRRESS
CITY-SI-29 CTY-5T-7P . ‘
TE [ petete e 3 Dicharge [ Addtion
NHAME NAME .
STREEY ADDRESS 2 ‘ STREET ADORESS : ‘
omestee foo o = o Remesew AT et
- TNE- wd - J 1 LA .'!, s [ petete— - T e - e | izl IR ?._:"‘_"'L.D Change~~~{=] Addion -,
NAME i O NAME N 3R]
STREET ADDRESS ‘ e et nes ol - srepranonesst |5 T :
G512 ' e favsew . [ ; !

this filing does nat qualify for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information “~ '
that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the -
empowered to executa this report as required by Chapter B8, Florida Statutes. :

“11; 1 haraby certify that the information supplisd
indicated on ihis report is rye and accurate
{imited liability company or the receiver or

SIGNATURE: SIGHATURE REQUIRED

n!mumeewmmlmmmw&mmnm Date Daytima Prione #




