)
2002 UNIFORM BUSINESS REPORT (UBR) May Og,l%()%]z) 8:00 am

DOCUMENT # MOO000B00087 - , Secretary of State

1. Entity Name
. 05-08-2002 90073 022 ****50.00
MALLARD GABLEVISION, L.L.C.
Principal Place of Business Mailing Address
3281 RACOUET CLUB DRIVE . 3281 RACQUET CLUB DRIVE
SUNE B SUITE B 956378
*TRAVERSE CITY M) 49654 TRAVERSE CITY Mi 49684
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number 6 062055 Applied For
7 2 Not Applicable
Zi i i t m
P 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 Reglstered Agent
- . Name - )
NATIONAL CORPORATE RESEARCH, LTD., INC.
Street Address (P.Q. Box Number is Not Acceptable
1408 HAYS ST, STE. 2 ress umoer | paole)
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS — 0. ] B - ADDITIONS/ CHANGES
me MGRM O telets TLE Ol change [ Addition
NAME JENKINS, WILLIAM R NAME
STREET400RESS | 101 S, WASHINGTON STREET ADORESS
CITY-57-2IP EL CAMPO TX 77437 CITY-ST-2IP
ML MGRM CJ Delete TITLE Clchange [ Addition
NAME SPICKELMIER, KETTH D NAME
sTReeT a00RESS | 1111 BAGBY, STE. 4100 STREET ADDRESS
CITY-S§T-2IP HOUSTON TX 77002 CITY-ST-7IP
TITLE MGRM O Detete TITLE Migam B chenge [ Addition
wames - - | MACOMBER, EARL - ~ HAME T VI acamser , Sor il - ) :
STREET ADORESS | 650 WEST VALLEY ROAD, SUITE 2800 STREETADDRESS | §% GimaRer. ULOARRAY G1VD, S.o¢ oD
CITY-5T-2P WAYNE PA 19087 - CITY-ST-2IP Maluteo , PA 19336
THLE 7 Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TILE [ etete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-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 the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes em awered Lo execute this report as required by Chapter 808, Fiorida Statutes.

Richamda w. K Solg

SIGNATURE: __/UABIADZRE REZIRGH. . ¢/1g)or- 23 422-713

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA’BEH, OR AUTHORIZED REPRESENTATIVE Date Caytima Phone #

CR2E083 (9/01)




