.. 2004 LIMITED LIABILITY COMPANY
_ AMENDED ANNUAL REPORT -

)

FILED

DOCUMENT # M00000001179

1. Entity Name i
URBAN RADIO LICENSES, LLC

i
1 .

_Prirlc@_%l P[?Qe 0'{ BuE_i'rl_qiqi; .
273 AZELEA RD,, #1-308
MOBILE, AL 36609 ¢

. Mailing Aqdress;,,;
273 AZELEA RD., #1-308
MOBILE, AL 36609

——— =

2, -Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, atc.

04 AUG =2 PH 3

TSR

3

~

IR

o

CORPDIRECT AGENTS, INC.
103 N. MERIDIAN STREET
TALLAHASSEE, FL 32301

07202004 Chg-LLC CR2£083 (10/03)

City & Slate City & State 4. FEl Number Applied For l

i . 58-2518493 Not Applicable
Zi f Count Zi Countl ) i

P 'i auntry P ouniry 5, Certificate of Status Desired O $5.00 Additional
I . Fee Raquired
6. Name and Address of Current Registered Agant 7. Narne and Address of New Ragistered Agent
. ! Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.’

i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flu.rida. | am familiar with, and accept

4 SIGNATURE ! i o ) ) - - S S
. Signature, typad or prinled name of ragisterad agent and title if applicabia. (NQTE: flegistared Agent signature required when rainstating) DATE
,‘3 # : Make check payable to
) : Amended AR Is $50.00 Florida Department of State
9. o MANAGING MEMVBERSIMANAGERS 10. ADDITIONS / CHANGES
TILE MGR O elete TME LA A Y ' _XChange [ Addition
NAME WAGNER, KEVIN NAME Wolrex FeN :
STREET ADDRESS | 21300 SAN SIMEON WAY, R1 STREET ADDRESS |\ AZ\‘!_)_ % ) &F \~ 30%
omv-sT-2P | N MIAMI BEACH, FL 33179 om-st2p OO B Lo\ :
TITLE ’ 1 Delete TILE , ' [Jchange [ Acdition |
NAME ; NAME
STREET ADGRESS g STREET ADDRESS
CITY-8T-21P i CITY-ST-7P ,
TILE ' f ] Delete TTLE [ Change [ Addition
NAME , NAME
STREET ADDRESS " STREEY ADDRESS
CITY-ST-2P CITY-§7-2P e
: R IR T P et -
Tine O3 ekt TILE T T 2 -.Ejfcgnne Additien
e | N N 08 1004~ 01024 --00 O 1
STREET ADDRESS K - o "STREET ADDRESS |' - - -~ . - s
CITY-5T-2IP CITY-$T-2IP
TmE O pelete MLE [ Change [ Acdition
NAME . \ NAME :
STREET ARDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE - O Delete TILE [J Change [ Addition
|, mavE : NAME
Ji STREET ADDRESS ; STREET ADDRESS
1 | QUITY-ST-2IF GITY-ST-2P

¢ . 71
SIGNATURE: ~— "~ 22~

l"11. | hereby certify that'the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. I‘furmer certify that 1he information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the -
fimited liakility company ¢r the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

M-a0-08  305-435-0004, -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
il .

Date

Daytirme Phone #




