2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M96000000247

;Pi)m:;ggLANNEL FLORIDA HOLDING COMPANY L.L.C. { FILED
May 15 2000 8:00 am

— ; T/ Secretary of State
Principal Place of Business Mailing Address 4
1111 STEWART AVE C/O CORPORATE PARALEGAL
BETI;lPAGE NY 11714 o 1 MEDIA CROSSWAYS

WOODBURY NY 11797-2062

2. Principal Place of Business B 3. Mailing Address } ||||I|" "I |II|I '“” Ilm ||“| ||"| II”I llm ""I "lu |||" |||’ "II

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEi Number Applied For
1 1'3329285 Mot Applicable
Zip Country Zip Country 5. Certificate of Stétus Desired 0 $5 00 Additionat
. ) Fee Required
T 6.. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name o T =
THE PRENTICE-HALL CORPORATION SYSTEM' INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 o : City FL [ Ze Coce

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

SIGNATURE
Signature, typed o printed name of registered agent and title if applicat:a. {NOTE: Registered Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. ' MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
me MGR. - ' [T betote Tme O crange [ Addition
NAME REGIONAL PROGRAMMING PARTNERS, INC. NAME
smeeeT aooaest | 1111 STEWART AVE STREEY ADDRESS
emv-s1-2¢ | BETHPAGE NY 11714 e-a1-2
e ' [ vetet Tme Clcuenge [ Attin
NANE MAME OOODO=22S0 720 ——2,
ST P s oy | - ~lee/00--0100 3--018
CITY-8T- 2 cimv-ar- 1P H‘#;. JOD sskssS0, 00
TE .- |iem el e e R = | I me - ) [ Change (] Aettion
WANE wge B } R - e
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-3T-1IP
TILE [ petetn TITLE [ changa  [] Addition
NAME - RAME
STREET ADDRESS | - STREET ADDRESS
FTY-37- 2P Lo EITY-3T- 2P - |
e B [ Detete e [ changse [ Adrion
NAME NAME
EITIEH ADDRESS STREET ADDRESS
*omY-$T-F D . CITY- ST-7IP
- [ Detets TITLE [Jchenga [ Addition
NAME . NAME
RTREET ADDRESS ' STREET ADDRERS
CHY-ST-1IP CITY-$T-1IP

11. | hereby certify that the information supplied with this fiting does not qualify 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 thal nggr shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited tability company cor the recelver or trustee ermpl ecute this report as reguired by Chapter 608, Florida Sta‘iutes

‘!.l‘. ‘d,;‘

IGNATURE ARD TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER OR MANAGER Date Daytima Phone #

REMIWQ T, P&Sﬁuni( S\IP &~ 5'% ) J

L . S

CR2E083 (9/99)



