2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STYLES BROADCASTING OF NEW ORLEANS, LLC

L99000008727 = -

FfLED

CUARY O STATE

Mailing Address

2605 THOMAS DRIVE. STE. #215
PANAMA CITY BEACH FL 32408

Principal Place of Business

2605 THOMAS DRIVE. STE. #215
PANAMA CITY BEAGH FL. 32408

TALLAHASS:E FLORIDA

2. Principal Place of Business 3. Majling Address

A

Suite, Apt. #, stc. . Suite, Apt. #,etc. .

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For
59-3610726 Not Applicable
Zi C Zj Co
P ountry . P untry . 5. Certificate of Status Desired O $5 00 Additional
‘ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
" omas A DiRaceo
DINWIDDIE, SHARO Streel Address {P.0. Box Number is Not Acceptable)
221 MCKENZIE AVENUE NeOJI Theowmas  PRIVE
-
PANAMA CITY FL 32401 suite 215
City L Zip Code
Parama @ 1¥u| 66,&(— FL §aqc§$‘(
8. The above named entity submits this statement for the purpose of changing its registered office or [agisteregagent, or bo#ty ' of Florida.
L
SIGNATURE T’JDM‘}S A.L0'Buee0 = S-/-0 [
Signature, typed cr printed name of registered agent ard title if applicabia. ent signature required when rainstating) DATE
T FELE NOw!!! FEE IS $50 DO
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADBITIONS /CHANGES
TME MGR [ Delete The Clchange [ Addition
NAME DIBACCO, TOM HAME
STREEY ADDRESS | 2605 THOMAS DR., STE. 215 STREET ADDRESS
crv-sT-2p | PAMAMA CITY BEACH FL 32408 Gy -ST-2 |
TITLE 1 Delete e [ change [ Addition
NAME NAME ’:\-r“' r— —r = [ r—
I e e
STREET ADDRESS STREET ADDRESS K -0k 18A01-~011 39""“':'
. GITY-ST-2IP CITy-S1-21P e . . r
TITLE O Delete TIlLE B {OJ Change  [J Addition
NAME H NAME
STREET ADDRESS STREET ADDAESS
oTY-ST-7IP CITY-ST-2IP
TITLE 1 palete TTLE [ Change (] Acdition
NAME o NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TME L1 Detete THLE [} Change  [T] Addition
NAME NAME
STHEET 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 119.07(3)(i), Florida Statutes. | further certify that the informationt
indicated on this report is true and accurate and that my ame legn) effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ort as required by Chapter 608, Florida Statutes.
, T“Aam+s A - 0.&4 g’
SIGNATUR L pton gty by prewf € T(-O1 Y5023y
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phone ¢ 33 S/ X’

4v  8SE+200

CR2E083 (11/00)
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o itz 1
L A ot

(ki % e ga———
e A ED

Py



