FILED
2005 LIMITED LIABILITY COMPANY . Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M01000000744 02-25-2005 90025 005 ****50.00
1. Entity Name
HBCI, LLC
Principal Place of Business Mailing Address
3102 OAK LAWN AVE., STE. 215 S102-OAK-HAWNAYE STE 215
DALLAS, TX 75219 DAHAS 75219
S R AT
500 fank w. Bugr Bivd.
Suite, Apt. #, ete. Suite, Ap"&iﬁ Eleor 02082005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE{ Number Applied For
Teaneck, N 88-0331125 Not Applicatio
Zp Couniry ZipO"'[ (DC ( Court)ysA 5. Certificate of Status Desired O fg‘gglﬁge‘ﬂuonal
e 6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent - __
Narna
C T CORPORATICN SYSTEM _
1200 SOUTH PINE ISLAND ROAD Straet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered oifice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signature, typed o printed name of registered agent and title If applicable (NOTE: Registared Agent signatura requirad when reinstating) DATE

[ -
’. H]
"

Filing Fee Is $50.00 Make check payablato .-

Due by May 1, 2005 .. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TE MGRM O petete TITLE Maneoer [Fthange [ Addition
NAME UNIVISION RADIO, INC. NAME Un &.ﬂoﬁ Fodre \FOC
STREET ADDRESS | 3102 OAK LAWN AVE., #215 stheet wpoess 10 2. 00K Lawo N AR #3S
CmY-ST-ZP | DALLAS, TX 75219 y CIFY-ST-217 Mhilos, 7% 155109 :
TITLE MGR Unelele TITLE L I %hange (] Addition
NAME TICHENOR, MCHENRY T JR. NAME : I
STREET ADDRESS | 3102 OAK LAWN AVE., STE. 215 STREET ADDRESS | * R
Ciry-sr-21P DALLAS, TX 75219 CITY-ST-21P L e “ ’ -

— L —— e -

TITLE o _ Doeete__. §me _ | ___ [Ochange ([ Addition
NAME - NAME
STREET ADDRESS * W STREET ADDRESS
CiTy-§1-zip CITY-8T-21
TILE 7 pelste TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-21¢
TTLE [ pelete TINE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
GITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TLE [ Change 7] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-87-71P CITY-ST-2

1. | hereby certify that the information supplied with this filing does not qualify for the exemption steted in Saction 119.07(3)(i), Florida Statutes. 1 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 oath; that | am a managing member aor manager of the
fimited liabillty company or the receiver or truste owered 1o execute this report as required by Chapiter 608, Florida Statutes.

/05 (oyssd- 4

Daytime Prone #

SIGNATURE:

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




