2002 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # MO1000001984

1. Entity Name

HBC FLORIDA, LLC

Principal Place of Business

3102 QAK LAWN AVE.. STE. 215
DALLAS TX 75219

Mailing Address

DALLAS TX 75218

3102 OAK LAWN AVE., STE, 215

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 9544551 Applied For
55 21 . Not Applicable
Zi Count Zi Counts iti
° Uity " ountry 5. Certificate of Status Desired [ $5.00 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Ragistered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE
Signature, typad or printed name of registerad agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Mok Chics paai PEE 15 $50.00 D03 S S 5SS ——0
ake Check Payable to Department of State TFAeAe-ninZa—ne
Due By May 1, 2002 swdaas0, 00 sekress, 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES .
L Hispanic Breadcasting Corpofafiien e O Change [ Addiion | 5
NAME (MGRM) HAME 2
stueztaooress | 3102 Oak Lawn Avenue, Suite 215 STAEZT ADDRESS 2
om-s.z» | Dallas, Texas 75219 CITY-§T-2IP g
THLE McHenry T. Tichenor, Jr. (MGRY' TTLE CF Change L Addiion | &
NAME Hispanic Broadcasting Cor ti A
STREET ADDRESS P g Lorporation STREET ADDRESS
CiTY-S1.2P 219.‘12 Oak Lawn f.:iu:e » Suite 215 CiTY-ST-219
TITLE batiass—Fexas—/5215 71 Delete TITLE [JChange  [] Addition
NAME NAME
ST?EET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-8T-ZiP
THLE O belete TILE [ Change [ Addition
NhME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TLE [ Delete TILE [ Change [ Additicn
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-ZIP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF COY-8T-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further ceriify 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 Lability company or the receiver or trustee empowerad tc execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: WQ}NW RE@U&@E@ T. Tichenor, Jr., Manager 01/29/02 214-525-770

SIGNATURE AN‘TVPEDﬁﬁ BRINTED NAME OF SIG%G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona #



