!

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MQ0000001825

1. Entity Name

MESA COMMUNICATIONS GROUP LLC

/

Principal Place of Business

6400 ARLINGTON BLVD.. STE. 1000

FALLS CHURCH VA 22042

Mailing Address

6400 ARLINGTON BLVD.. STE. 1000
FALLS CHURCH VA 22042

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

IR

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90073 020 ****50.00

LI

DO NOT WRITE IN THIS SPACE

HIA

Applied For

SIGNATURE:
[

A

City & State City & State 4. FE| Number
58 2472023 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired ] $5.00 Adaitional
Fae Required
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code
8. The above named entity submits this statement 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 registered agent and titis if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE 1.$50.00)
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 0. ] ADDITIONS/CHANGES _
TITLE MGR [ Delete TImiE O change [ Addition | S
NAME WILLIAMS, MICHAEL T NAME >
STREET ADDRESS | 8400 ARLINGTON BLYD., STE. 1000 STREET ADORESS g
onv-St-2¢ | FALLS CHURCH VA 22042 gi-st-2p o
TIME MGR 3 pelste TITLE [Ichangs [ Addition | G
NAME RUPERT, JOHN E NAME
STREET ADDRESS | 612 CAREY MILL RD. STREET ADDRESS
CITY-ST-2IP MONTOURSVIU.E PA 17754 CiTY-5T-ZIF
TILE MGR O Delete TILE [ Change [T Addition
NAME SOMERS, NICHOLAS E HAME
STREETADDRESS | 6540 MADISON AVE. STREET ADDAESS
CITY-ST-Z7IP NEW YORK NY 10022 CITY-5$1-2IP
TITLE MGR [ Delete TITLE [0 change [ Addition
NAME YORT, W. MONTAGUE NAME
STREET ADDRESS 540 MADFSON AVE STREET ADDRESS
GITY-81-2P NEW YORK NY 10022 CITY-ST-2IP
TITLE MGR O Delete TITLE [Jchenge [ Adeition
NAMIE RHO, MATTHEW Y NAME
STREETADDRESS | 540 MADISON AVE. STREET ADDRESS
CIY-ST-2IP NEW YORK NY 10022 CITY-ST-2IP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signafure shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liabity cornpany of the recaiver ot usies empowered 1o execule (his Tepornt as reduited by Chapter 808, Flonda Stalues.

SUCNLTURE REQUISED

Y (-0 703 $33- 132

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M»‘\NAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytimea Phone &



