2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # M00000001179

1. Entity Name
URBAN RADIC LICENSES, [.LC‘

-

 Secretary of State

I\.;Iailin§ Address
273 AZELEA RD., #1-308
MOBILE, AL 36609

Principal Place of Business

273 ARZELEARD.,, #1-308
MOBILE, AL 36609

DO NOT WRITE IN THIS SPACE

A

04272005Ma Chg-LLC CR2EQ83 (10/03)
4. FEI Numbar Applied For |
58-2518493 Not Applicable
; . $5.00 additicnal
5. Csmﬁcgte gf Status Desired |]/ Fes Required

5. Name au-a;ddren at Curront Registered A;;ent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement fer the purpose of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept

the chiigations of registered agent.

SIGNATURE,

Signature, typed or Prirtad nume of registerad agent and tids if apphicable,

{NGTE. Registered Agent signatura required when reinstating)

Filin% Feo is $50.00
Due by May 1, 2005

5 MANAGING MEMBESS/MANAGERS

TITLE MGR

NAME WAGNER, KEVIN

SIREET ADCRESS | 273 AZELEA RD., #1-308
£y -57-2P MOBILE, AL 36609

e

NAME

STREET ADDRESS
Gify-ST-2P

HOODDO3SER40
(1513¢ :’E?&S'DIEE“QM 55,06

TITLE

NAME

STREET AQDRESS
CITY-ST- 7P

DO NOT WRITE

HRLE

NAME

STREET ADDRESS
CITY-57- 2P

IN THIS SPACE

e

NAME

STAEET ADDRESS
CITY-SF-2P

TITLE

NAMT

STREET ADDRESS
GiTY-§1-ZIF

11. | hereby certify that the infarmation supplied with (his filing does nat qualify far the exemplion stated in Section 119,07(3)(), Florida Statutes. | further certify that the jnformation
indicated an this report is true and aceurate and that my signature shall have the same lagal efisct as if made undar cath; that | am a managing mamber ¢ manager of the
limnited Sability company or the recefver or rustea empowered to executa lhis report as required by Chapter 608, Florida Statutes.

SIGNATURE:

14-': /ﬁ—iuav\ \.Jagvu-

YH.18-05  305-935 -D00L

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENVATIVE

Date qumm Fhote #




