2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000202 | APPRU vz
1. Entity Name AHD T
SOUTH FLORIDA TRANSPONDER SERVICES, L.L.C. FILER
01 Fep
NS & N 9

Principal Place of Business Mailing Address - - PH 2: & l
7291 NORTHWEST 74TH STREET 7291 NORTHWEST 74TH STREET rPEERETARY 08 Syaye
MEDLEY FL 33166 MEDLEY FL 33166 '. TALLAKA SSEE, ;fé’;}éA ,
2. Principal Place of Business ° 3. Mailing Address “m“" ”I "I“ IIHI ‘ "‘”I m Ilm II‘” ""I ”N Il“l ”I‘ ll"

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

City & State L City & State 4, FEI Number Applied For

_ . 650712763 | [Not Applicanie
Zip Country Zip Country 5. Certificate of Status Desired ~ []  99-00 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e s e r o o —— L T - P e = .Namg et e e —-— - Jol—

C T CORPORATION SYSTEM Street Address (P.O. Box 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

Signature, typed or printed name of registered agent and titl it applicable. (NOTE: Ragistered Agent signature raquired when reinstating) |, DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TILE MGR . B Delete e [(Jchange (] Additien
MAME SPRECHMAN, DAVID NAME , ) e
sTREET ADDRESS | 7299 NORTHWEST 74TH STREET STREET ADORESS Qoo0D3B62 730——0
omv-st-ze | MEDLEY FL 33166 c-sT-ze -B2/03/01--01012--011
THLE MGR O petete TITLE ' 2 inge i
NAME BEHAR, ROBERT NAME
STREET ADDRESS | 7299 NORTHWEST 74TH STREET STREET ADDRESS
CITY-3T-2IP MEDLEY FL 33166 CITY-ST-2P
TITLE ) MGR _ 1 Detete - = :IITLE o i O gttar_\ge (] Afdition
e MCBRIDE, W. GARY ke '
STREET ADDRESS | 10360 USA TODAY WAY STREET ADDRESS
CITY-5T-2IP MMBﬂ_mz5 CITY-5T-ZP
THLE MGR O Delete TITLE [ change  [J Addition
whwe FRANCHI, JOSE E e
STREET ADDRESS | 10360 USA TODAY WAY STREET ADDRESS .
C_'.I'IYAST-IIP MIRAMAR FL 33025 CITY-ST-2IP '
: O Delete e : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O Change [ Addition
NAME | RS TB
STREET ADDRESS ) STREET ADCRESS
CITY-ST-2IP CITY-ST-7iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 managet of the
limited liabiity company or the receiver or tyaRlee empowgred ta execute this report as required by Chapter 608, Florida Statutes.

A > Nl )

SIGNATURE: ReNIiaias

SIGNATURE AND TYPED D B OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

4 Z5¢01L00

CR2E083 (11/00)



