2000 UNIFORM BUSINESS REPORT (UBR)
s

DOCUMENT #

1. Entity Name

WRUSS RADIO, LL.C.

1.99000008276 .

Principal Place of Business

1372 §. DIXIE HIGHWAY. #413
CORAL GABLES FL 33146-2918

Mailing Address

1172 S. DIXIE HIGHWAY. #413
CORAL GABLES FL 33146-2018

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AFFRUYLL
AND

b
FILED

GO APR 27 PHI2: 25

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

BN

WM

-DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Apphied For
&e8Sm OPFL 733 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
- ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
-,_uaorn‘ = e e——ee wm— - — — — e
MR, JOEL: D‘ Street Address (P.O. Box Number is Not Acceptable)
111 N. ORANGE AVENUE, 20TH FLOOR
ORLANDO FL 32801 '
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and hitie it applicable.

(NOTE: Registered Agent signatura required when retnstating)

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

O3 2495 50——8

05120001 0 3~-005

w0, 00 s, 00
9. . MANAGING MEMBERS /MEMBERS 10, ADDITIONS { CHANGES
LE MANAGEL 7 petow TITLE [ enange  [] Addition
NARE RusS OASLS P NANE
FIBEET ADDRESY Jrdo St PO SRt STREET ADDRESS
CITY-$T-217 (Ane s Tl 23743 CHTY-§T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 3T-TIP CITY- ST- 2P
PERNIET S| melwn T T LT Olookew it ™ - ST O crangs [ Addition
NANE o AME -
STREET AODRESS STREET ADDRESS
CITY-37- 1P CITY-$T-2IP
e [ petotn TITLE [Jcnange [ Addition
NAME NANE
STREET ADDRESS STREET ACDRESS
oTY- 4V 1 omy-ST- P
me [ petete TITLE [Jchange [ Adeition
. NAME NANE
STRE[T ADDRESS STREET ADDRESS
Y- 8- I8P CITY-3T-2IP
THLE [ petete TITLE [Jehangs ] Additien
NAME NANE
STREET ADDRESS STREET ADDSESS
Y- 2r-2IP CITY-§7-21P

11. | hereby certify"that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is. al
limited liability company,

SIGNATURE:

accurate and that my siges

e shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, florida Statutes,

IR

A T
PR "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER l

Date

Daytme Phona #

L

NLELE

CH2E083 (9/99)



