FILED

ORT (UBR) May 22, 2002 8:00 am

DOCUMENT # M0100Q001680 Secretary of State

1. Entity Name 026 **+%50 00

05-22-2002 90205 )
NEXTMEDIA OUTDOOR, LLC
Principal Place of Business Mailing Address
6312 S. FIDDLER'S GREEN CIRCLE. STE. 360F 6212 S. FIDDLER'S GREEN CIRCLE. STE. 360F
-ENGLEWOQD €O 80111 ENGLEWOOD CO 80111
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE.3G60F STE. 340 £
City & State City & State 4. FEI Number - Applied For
84 1519700 Not Applicable
Zip o _ Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
. ) - . L e e - - -Fea Required
6. Name and Address of Current Reglstered Agent 7. _Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM .
Street Address (P.0O. Bax 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 both, in the State of Florida.
SIGNATURE -
Signatura, typed or printed nama of registerad agent and title 1t applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

me 7 Delete TITE NQ@rR 4.5, o [ change &) Addition

NAME i . NAME LARLEHIRSCH

STREET ADDRESL-|* ~ ' iff STRETADDRESS 16 3/2 8. F/00LEL Y GREEN LiRELE . S7E.3L0 £

ov-st-zp - | ————— arv-staP  |ENGLEWDID, Co 80114

e - - O pelete TLE Mae [ change  [3d Addition

NAME NAME STEVER DINETZ

STREET ADDRESS STREETADORESS | &3/2. S 17001 16 GREEN L1RCLE , $TE 3460 £

omy-sT-z2p L R ONY-ST-ZP | N GLEW 00 O, Lo $011)

ME O Gelets TTLE ‘ MEGRM 7.0 O change [ Addition

NAME NAME LDET BAYTERL

STREET ADDRESS STREETADDRESS | {2212 S, L+ ODLER 'S GLLESM 4 ECLE, S7E. 260K

CITY-§7-2P CTY-ST2P | ENGLEWNYD (D £dHi)

THLE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2tP

Tme O Detete TITLE [JChange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-5T-2IP

e O Delete TMTLE [J Change [ Acdition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP ‘

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trugjes gmpowered to execute this report as required by Chapter 608, Florida Statutes.

Lo _{ 7 R AENT T2 // / .

SIGNATURE AND TVF?'DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phone #

i
:

CR2E083 (9/01)




