FILED
3 LIMITED LIABILITY COMPANY
5a?|=o"nmlgusllimsé ns‘::og'r (UBR) Apr 04,2003 8:00 am

DOCUMENT # MO0000001166 ecretary of State
1. Entity Name 04-04-2003 20059 001 ***200.00
ANCHORAGE ADVEHTISING ACQUISITION, LLC
Principal Place of Business Mailing Address
1225 SEVENTEENTH STREET. SUITE 1525 . 1225 SEVENTEENTH STREET. SUITE 1525
DENVER CO 80202 DENVER CO 80202 — ] ; . )
T T G DA
Lo 17 St /a?(x) /97 SA .
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE If MAKING CHANGES
Ste. Ao SAE, Al
City, & State City & State 4. FEI Number - Applied For
Dererz . (o oy, o Baistms Not Applicable
ZI‘%})&Q Q& Couzn/trj .S 4 Zgip ; Coiun!try; /_? 5. Certificate of Status Desired O EQSQ ggq Srd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Roglstered Agent
Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the Slate of Florida, ! am familiar with, and accept
_ the abligations of registered agent. .

SIGNATURE .
- Signature, typed or priniad name of registered agant and {itle if applicable, (NQTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TME MGR O Delete TITLE mER Change (3 Addition
NAME PRME OUTDOOR GROUP, LLC HAME ORI ST, GEric
STREET ADDRESS | 1225 SEVENTEENTH STREET, SUITE 1525 STREET ADDRESS | 2 205> T o A ., StE . A
CITY-5T-21P DENVER CO 80202 CITY-§7-2IP Ny =R o S0
i O elete T ’ ' 7 Ghange [ Adtion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP : CITY-ST-2P
TITLE T T e~ e | T T T e T = o [ crange ™~ [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TTLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS |
CIFY-ST-ZP CITY-ST-2IP
TITLE . O perete TIME [ change [ Additicn
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
TITLE o I Delete TIME ' O change [ Aadition
NAME X " : A ) . NAME
STREET ADDRESS | o STREET ADGRESS
CITY-ST-ZiP : . : CITY-S$T-21P

11. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the rgceiver or trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: FOPRPIIcER ?/ 3103 303-305-8774

SIGNATURE AN‘{TVPE‘H OR PRINTED NAME OF 51 SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

s.

CR2E083 (10/02)



