P

2001 UNIFORM BUSINESS REPORT (uan) ST

DOCUMENT #  L99000004923 FILED
1. Entity Name
NEXUSTAR, LLC 0] ey -3 AMIO: 28
SECRETARY OF STAIE
Principal Place of Business Mailing Address rALL AHA SSE[ Fla ORHBA
600 SEA SAGE DRIVE 403 SOUTHEAST 15T STREET
DELRAY BEACH FL 33463 DELRAY BEACH FL 33413 | _
AR
2. Principal Place of Business 3. Mailing Address . .
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . || 4. FEI Number Applied For
, 65-0953 102 Not Applicable
7 . Country Zi_p B ‘ _ COU"'“W B 5. Certificate of Status Desired O ?gggq lﬁ:ﬂ:ci'ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name 1
MOORE, W. RODGERS Street Addres!s (P.O. Box Number is Not Acceptable}
STE 210-A, 4800 NORTH FEDERAL HWY A P
BOCA RATON FL 33431 |
City ! FL Zip Code

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

SIGNATURE .
i instath DATE

Signature, typed or printed name of registered agent and title if applicable (NOTt Registerad Agent signature requil;ed when reinstating)

|:d :
FILE ]i !!I FEE I3 $50. 00
Make Check P2 Kble to Dep rtmentiof Staﬂe

1 |

9. MANAGING MEMBERS / MEMBERS 10. | ADDITIONS / CHANGES

TTLE ( MGH [ Delete TITLE [ Change  [J Addition
NAME DEA, RICHARD F NAME ‘ ‘

smeer anpress | 600 SEA SAGE DRIVE STREET ADDRESS

CiTY-5T-2P DELRAY BEACH FL CITY-57-7IP

TTLE O Detete TILE ! | Cﬁanqe [T Addition
NAME NAME ' SO00O04020 11 = e il
STREET ADDRESS STREET ADORESS -05/29/01--0113) ""D 13

CITY-ST-2IP 7 CITY-57-20P , FhrkkS, 0 kS0, 30
hul3 [ oelete TILE I [Jchange [ Adchion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P :

TITLE [ nelete TILE . ‘ [Jchange (] Additian
NAME NAME ;

STREET ADDRESS STREET ADDRESS :

CITY-5i-2Ip CITY-51-21P i

TLE [ Delete TITLE i [J change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7 OITY-ST-2IP

TnE O elete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS ‘

CITY-ST-2IP CITY-ST-2IP | '

is filing does not qualify for he exemption stated in Section 118. 07(3)(i), Flerida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
empowered to execute this r port as required by Chapter 608, Florida Statutes.

11. | hereby ceriify that the inforpfatio V- ed with
indicated on this report is #{ie 3 o ang
lirnited liability company Cer o/ step

SIGNATURE: AGRET JHE HE ’WR (Ohnmo £ Dep 3t [30f0) \561)- 26-9499

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, HANAGER OR AUTHORIZED HEPRESENTATWE Date Daytime Phane #

LT T

-22- CR2E083 (11/00)



