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Flle on or before May 1, 1998 or Limited Liabillty Company will be
s_t_l_plect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SP,
ANNUAL REPORT a1y Sandra’B. Mortham

Secretary of State
1908 DIVISION OF CORPORATIONS F ' L E D

FILING FEE | Annual Report $100.00 + §88.75 Corporation Supplemental Fee g
189,78 |_Wake Chook Payablo To: FLORIDA DEPARTENT OF STATE BAPR 15 AMI1: 0g

" of Limited u;i,sh’li’cﬂm'ﬁéﬁy DOCUMENT # M97000000437

FLORIDA DEPARTMEMT OF STATE

C-34 FCC LICENSEE SUBSIDIARY, LLC
1330 AVENUE OF THE AMERICAS, FIFTH FLOOR 1330 AVENUE OF THE AMERICAS,

NEW YORK NY 10019 NEW YORK NY 10019
2. Principal 1Flace of Business 2@. Malling Address 3. Date Organized or Quaiiied | Ja. State of Formation
T TR T TN AT 07/23/1997 DE
4. FEI Number D Applied For
| Chy & State City & State GS'-' 07[’ 9 3 : 3
APPHERD—FOR [ Not Appicable
. Date of Last Report ]
3 ot 5 Sy [ of Last Repol 6. Certificate of Status Destrad
5875 Additional Fae Fegquined
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Adoress (P.O. Box Number Is Not Acceptable)
PLANTATION FL 33324

ulte. Apt. 3., etc. -04/22/98 --01652 --001
. ¥Rl 00, TS w183, 7S
City Zip Code

' FL
9, Pursuani 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this si:nemem for the purpose of changing

its reglstered office or registered ageni, or both, in the State of Fiorida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _ DATE

[Rogistored Agenl Accepting Appaintment)  (HOTE Rogislared Agant signature required whan reinslabng)

10. Title Managing Members/Managers Businass Street Address City, State and Zip Code

MGRM| CHANNEL 34 TELEVISION |1330 AVENUE OF THE AMERICA| NEW YORK NY

J
\

1?)&:0 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3) (i), Florida Statutes. | further certify that tha information
indicated on this anaual repor is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the racelver or trustoe empowarad 1o execute this report as required by Chapler 608, Flcrida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: /)%/ NAneYy CooPER SQ [38 x84 123
L—‘ ZSI("M [ AND WPI 0O0R PmNTl’DNAM[ OF SlGN\NG M»\NAG!NL\ MEMBEH OR MANAGER B

Dale Dayhn e Phone # |_

E

s PR 2.0 1998




