|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MOOO00001517 | T
1. Entity Name
VERQ BEACH BROADCASTERS, LLC . -
E]
..Principal‘PIace of Business Mailing Address 01 JAN 3 ‘ PH ‘2 25
2255 GLADES ROAD. #237 2255 GLADES ROAD. #237 - TATE
QECRETARY OF STALE
BOCA RATON FL 33431 BOCA RATON FL 33431 "{i LAH,"-\SSEE. FLQRlDA
N e A
Suite, Apt. #, etc. . Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65- 1000986 ) Not Applicabla
Zip Country Zip Country §. Certificate of Status Desired - [ ?g'ggql??:;“""a'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
’ Name ’ - - -
S“'VERS' LAURIE Street Address (P.O. Box Number is Not Acceptable) |
2255 GLADES ROAD, #237 ‘ |
BOCA RATON FL 33431 ‘
City‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or boih, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. (NQTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Detete f e [Ochange [ Addition
NAME RUBENSTEIN, MITCHELL NAME
streeraooress | 2255 GLADES ROAD, #237 STREET ADDRESS
CITY-5T-2 BOCA RATON FL 33431 ClTY-ST-IIP‘ .
TITLE MGRM T Delete TITLE [J Change  [] Addition
NAME SILVERS, LAURIE NAME
seet aooress | 2255 GLADES ROAD, #237 STREET ADDRESS =00 ? ? EarTeAs——T
crv-st-z¢ | BOCA RATON FL 33431 otz | “02/0870T--01025--002
me - . MGRM. - - - o Ooets . me _ | : D, L. FRRERD] l' L ‘°'lﬂ 4
NAME MCALLAN, ROBERT NAME
sreet anoress | 1350 CAMPUS PARKWAY, SUITE 106 STREET ADDRESS
CITY-ST-2IP WALL NJ 07753 CITY-ST-2F
TImE {1 Delete TITLE : [ Change [ Addition
NAME . NAME
STREET ADRESS STREET ADDRESS
CIrY-ST-2IP £ITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP oTY-5T-27
e - [ Delete WE | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CIFY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the examptidn 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee eptffowered to execute this report as reguired by Chapter 608, Florida Statutes.

- "C{f"
RSN T i i S
SIGNATURE: Il (L AR € SICUERS /- 18O 561 G5F 8060
SIGHNATURE MyVFED ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTH?RIZEﬁ REPRESENTATIVE Date Daytime Phone #.

4 ]

N OO0

CR2E083 (11/00)



