2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am
DOCUMENT # | 9900000872 gcretary of State

1, Entity Narme
STYLES BROADCASTING OF NEW ORLEANS, LLC 04-22-2002 50234 007 ****50.00
Principal Place of Business Maiting Address
2605 THOMAS DRIVE. STE. #215 2605 THOMAS DRIVE. STE. #215
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408

AR

I

2. Principal Place of Businass 3. Mailing Address
100 WeakfHiskh wey |P.0. 8ot A835F
Suite, Apt. #, stc. * Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FEl Number Applied For
anama L“l‘ﬂ GJ,FL o aomi £y gﬁl X £Lr 58-3610726 Not Applicabie
32 I;"'fo ¥ Ci‘”“yu SA 3?4 1) COLSTS 5. Cortificate of Status Desired [ ?g'ggq L‘:fe‘g“ma'
) : 6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Reglstered Agent
N +
DIBACCO, THOMAS A ™ b:Bacco, T homas A
! S I 0. ia N
2605 THOMAS DRIVE, STE. #215 00 W ERRE LS L A
PANAMA CITY BEACH FL 32408 *
Gi ’ Zip Cod
hé Pmm wma € idy gfﬁdﬂ FL 3240%

8. 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, typed or printad name of registared agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00 ..
. Maké_{(fh: ck;Payable to Department of _St'a%te,i:

™ ‘Due By May 1,2002 7 °© ‘
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS/CHANGES
TITLE MGR [ pelete TITLE W\hf. [{cnange [ Addition
NAvE DIBACCO, TOM NAME Dibneco, Tom
STREETADDRESS | 2605 THOMAS DR., STE. 215 STREET ADDRESS | 1B00 WeKFiah wia ™ 'i/
CITY-ST- 2P PAMAMA CITY BEACH FL 32408 CITY-§T-21P Ponawma by Beael . FL 3tvo
TITLE [ pelete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-2IP
TME - - L - - - Oopaete - e - - - - {1Changs  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2IP CITY-ST-71P
TITLE O Delete TITLE [J Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ¢ CITY-$T-ZIP
TITLE = [ Delete TITLE [J Change  [J Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
THLE 1 Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-§T-21P

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 tha information
indicated on this report is true and accurate and that my si ure ave 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 trustee em @ this report as required by Chapter 608, Florida Statutes.

}[:/ 2-d7 "\

St e

, - .
Tl N T ~ el

SIGNATURE:

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phone #

ANSEand

CR2E083 (9/01)




