2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

99000006131

1, Entity Name FILEE
SECRETARY | ;
MEDIA WORKS PK, L.L.C. oECRETaRY ;?;c?; Ef‘{% Ng

Principal Place of Business

7109 BAKERS BRIDGE AVE.
BRENTWOOD TN 37027

Mailing Address

7109 BAKERS BRIDGE AVE.
BRENTWGOD TN 37027

2. Principal Place of Business

3. Maiiing Address

_DISEP20 PHI2: 33

LT

Ll

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

H

City & State City & State 4. FEi Number 62‘1806420 Applied For
Mot Applicable
- -_Z_'E_ -- . -g@umq - Z-'p —— - Cou[nry - 5.. Certificate of Status Dasired - [ - 55:00 Pfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HYMAN, PETER Street Address (P.C. Box Number is Not Acceptable)
871 N.E. 35TH STREET

BOCA RATON FL 33431

City

FL

Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!I FEE IS $50.00 e WL s ] s ] ] e
Make Check Payable to Department of State -10/15/01--01052--014
Due By September 26, 2001 Fkgt 0, 00 w0, 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e, MGRM 1 Delete TILE O Change [ Addition
NAE BENNETT, KENNETH R NAME
STREET ADDRESS | 7409 BAKERS BRIDGE ROAD STAEET ADDRESS
CITY-ST-2IP BRENTWOOD TN 37027 CITY-ST-2IP
TITLE MGRM [ Delete TITLE [Jchange [ Addition
NAME RESOURCE MEDIA DISTRIBUTION, LLC. NAME
STREETADDRESS | 871 N.E. 35TH STREET STREET ADDAESS
. CITY-57-2IP BOCA-RATON.FL. 33434~ - - .-~ —-- -~ _ -. - CITY-ST-2IF __ - - - . - -
TILE MGRM Memg TITLE [ Change O] Adgition
NAME KRB MEDIA L.LC. NAME
STREETADDRESS | 7400 BAKERS BRIDGE AVE. STREET ADDRESS
CITY-Q@T- Fil g BRENTWOOD TN 37027 CITY-ST1-2IP W
TITLE « O Delete TITLE O ChEnge [ Addition
NAME NAME
STRE® ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE [ Delete TITLE [T change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

S T
- 2 U7 Ve B FE SO s
SIGNATURE AND TYPED OR PRINTED JEME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE 2/ Dato Daytime Phone ¥

CR2E083 (5/01)



