2000 UNIFORM BUSINESS REPORTE-(LISBR)

Lo90uuuas727

DOCUMENT #

1. Entity Mame

STYLES BROADCASTING OF NEW ORLEANS, LLC

Principal Place of Business

26065 Thomas Dese
Pamvama a ity React . FL

Maliling Address
[uibe Y

’S?.c(o{

2. Principal Place of Business 3. Mailing Address

2605 Thomas Deave B
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

M
City & State City & State 4. FEI Number % o1 a Applied For

Phumh o) L-\ FL S'Ci - l (p Not Applicable

Zip Country Zip Country & : $5.00 additional

2 2-"‘ O g 84"‘ &. Certificate of Status Desired w Foe Required

6. Name and Address of Current Reg1stered Agent

shazos Dinwsipoie
22, MeKewzie AYe

Prnama 8iby, FL 32¥0)

7. Name and Address of New Registered Agent
“-Mamg— —— e

Street Address (PO. Box Number is Not Accepiablg)

City

FL

Zip Code

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

SIGNATURE
Signature, typad of prnted name of registerad agent and ntle if applicable. {NOTE' Registered Agent signature required when renstaing) DATE

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

e L O] elete TITLE M Thangs [ Addiion

‘ (Y TY-$ 4 i8ated

o Itpos TkoE.\-s 0219E  Seug 213 v — 2606 Thomes de  sowe 215
STREET ADDRESS ‘S L G_ 32y0 E STREET ADDRESS 'kam e ‘LH bd‘ Fe 3?_;( O
CITY-S7-2P Prarnwmis ¢ ‘}"1 Y OITY-ST-2IP

TITLE _ O Delete MLE I} Change [ Addition

: o [ X

HANE NAVE =W n“u:.‘n = h4?i - i
STREET ADDRESS STREET ADDRESS HaAa 0703015
OITY-57-2IP CITY-5T-2P FraaAss 0 seaSS, D
TE _ ) (] Celete_ _Tme = o [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-27 CITY-5T-2P

me ¥ [ Delete TITLE [ thange [0 Addition
NAME HNAME .

STREET ADDRESS STREET ADDRESS

CTY-57-2P CITY-ST- 2P

TITLE O Delete TITLE [ Change  [J Addition
NAME -\’4 NAME

STREET ADDRESS STREET AGDRESS

CITY - ST-ZIR/ CITY-ST-2IP

|, S

11. | hereby certify that the information supplied with this filing
indicated on this report is true and ageurate and that my,
limited liability company or the rec

SIGNATU

2-22-2c00d

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have Jhe same legal effect as if made under oath; that | am a managing member or manager of the

oS 0-'@&-0

¥0)23438%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytime Phane #

CR2EO0B3 11/99)



