- FILED 8
2002 UNIFORM BUSINESS REPORT (UBR)
Apr 03,2002 8:00 am @
DOCUMENT # M01000000842 ecretary of State
CLEAR CHANNEL AVIATION, LLC 04-03-2002 90022 035 ****50.00
Principal Place of Business Mailing Address
200 E BASSE RD XX E BASSE RD
SAN ANTONIO TX 78209 SAN ANTONIO TX 78209
e e GO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
74 2980854 Not Applicable
___L.._Zf. o .-COEJnt_ryﬁ# ol _ff_‘_ o Cjimw_- o jACenificate o‘f E_atiS_De‘SirEd O gese.ggq:\is:dmonal . )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATICN FL 33324
.- . City FL | ZoCode

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

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicabla (NOTE: Registered Agent signature regquired when rginstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
e MGRM 7 Delete TILE [ change [ Addttion
NAME CLEAR CHANNEL HOLDINGS INC NAME
STREET ADDRESS | 200 E BASSE RD STREET ADDRESS
CITY-ST-2IP SAN ANTONIO TX 78209 CITY-ST-21P
TITLE [J Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP o ) L
TITLE = i I Y BT TR T [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
JITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-ZiP

11. | hereby certify that the informaticn supplied with this filing does not gualify 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 shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability compapw-aeidaaceiver or trustee empowered 10 execute this report as required by Chapter 608 orida tatules
j-ep 25,

SIGNATURESSI UL s UIESSE OLRRED ¢ euyckmm_\lj&\m_&mga ’9 /&(;m §-208
SIGNANJRE AND TYFED QR PRINTED NAME OF SIGNING M.INAGING IIEMBEH, MANAGER, OR AUTHORIZEIJ REPRESENTATIVE ﬂ ~ Date Daytime Phona #

CR2E083 (9/01)



