2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000004923

1. Ent:tyName StLP\FT C
ARY UF STAT
NEXUSTAR, LLC BIVISION OF CONEORAT 1S

00AUG 31 AMI0: 02

Principat Place of Businass Mailing Address
600 SEA SAGE DRIVE 600 SEA SAGE DRIVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

s —— T =L

4‘03 SovthessT /< SthevT]
Suite, Apt. #, elc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEi Number Applied For
PFZ F/"'Q; 4/# 6’,5:- (4] 9,5'3 JO 1L~ Not Applicabie
Zip _ Country Zip " Country . , 5.00 Additional
39 Y-'? 3 P Dol p / 5. Certificate of Status Desired |} gee Requiret;
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] o - _ | Name _ - L. i . ] _
MOORE, W. RODGERS Street Address (P.O. Box Number is Not Acceptable)
STE 210-A, 4800 NORTH FEDERAL HWY
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerec agent and title if applicable. (NOTE: ﬁeglstered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $50 00
Make Check Payable to Department of State

10. ‘ ADDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS

TITLE MGR [ Detete TIFLE [ Change [ Addition
NAME DEA, RICHARD F NAME

STREET AODRESS | 800 SEA SAGE DRIVE STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL CITY-ST-ZIF

TTLE 1 Detets TITLE [ Change  [J Addition
NAME NAME

. STREET ADDRESS STREET ADDRESS oo osg 43—

LITY-ST-ZP CITY-ST-2P 7 ~09/05 t}l}~—[|1 108009

TE O Detete TiME FAFEFAC T T i O hition
NAME NAME
~$TREET ADDRESS | - . - « o~ _ .N-omeETADDRESS-|. - - _ —.
CITY-5T-2P CITY-ST-2P

TILE 3 Delgte TME : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P ' ¢ITY-ST-21P

Trruz 1 pelete TIMLE [Jchange [ Addition
RAME HAME

STREET ADDRESS STREET ADORESS

cavisT-ze . CITY-§T-IIP

THLE [ Delete TILE T change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-§1- 2P

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

Y ineREGUIRED 8/24/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ¥ Date Daytma Phone #

". l,hereby“cértify that the information sy
indicated on this report is true and
limited fiability company or the re

SIGNATURE:

CR2E083 (5/00)



