2002 UNIFORM BUSINESS REPORT (UBR)

AaFrRuy

AKD

DOCUMENT # MO01000000744

1. Entity Name

HBCI, LLC

FILED

Principal Place of Business

102 CAK LAWN AVE.. STE. 215
DALLAS TX 75219

Mailing Address

DALLAS TX 75219

3102 CAK LAWN AVE., STE, 5

2. Principal Place of Business 3. Mailing Address

|

NI

[l

Suite, Apt. #, etc. Suite, Apt. #, etc.

2 FER [ AN §: 28

SECREIARY ﬁif‘l_S"ﬁ;ﬁT-E .
AL AHASSEE, FLORID

DO NOT WRITE IN THIS SPACE

L

L

City & State City & State 4, FEI Number 033 Applied For
88 1 125 Not Applicable
7 - "
v Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

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

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL

Zip Cede

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

SIGNATURE

Signature, typsd or printed nama of registerad agent and titls if applicabls.

{NOTE: Registered Agent signatura raquired when reinstating) CATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

0049 S T L 0——3
=02/ 180201023022
sdkn0, 00 kB0, 01

Y MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

ME TITLE Changs Addition | &

i Hispanic Broadcasting Cor[;JPilf'Eion it O charge 1 s

smeraoress | (MORM) - STREET ADORESS 2

CITY-ST-2IF 3 102 Oak LaWn Ave -9 #2 1 5 Cy-ST-ZIP (1]
Battas;Fexas 75219 &

THLE * [ petete TILE [Jchange [ Acditien | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-ST-2IP

TITLE McHenry T. Tichenor, Jr. @@Rf‘} TITLE [T Change [ Addition

NAME ME

— 3102 Oak Lawn Avenue, Suite 215 ::nemnonsss

Cinst-2p Dallas, Texas 75219 CIFY-ST-21P

L [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST1-2IP

TITLE O pelete TITLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY;ST-ZIP

THLE [ pelete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptj
indicated on this report is true and accurate and that my signature shall have the same le
limited liability company cor the receiver or frustes empowered to execule this report as re

A7 Z == |
‘*'/’LN*AI% Mc"He@hr[;fiD;\rTiEhenor, Jr., Manager 01/29/02 214—525-271)0

OR AUTHORIZED REPRESENTATIVE Data

SIGNATURE:

SIGNATURE AND TYPED iR PRTNTED NAME OF SIGNING MANAGING MEMBER MANAGER.

on stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
gal effect as if made under oath; that | am a managing member or manager of the
quired by Chapter 608, Florida Statutes.

Davtirra Phoese §



