2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90166 027 ****50.00

DOCUMENT # M97000000567

1. Entity Name

OCALA BROADCASTING CORPORATION, L.L.C.

Principal Place of Business

3602 NE. 20TH PLACE
OCALA FL 34470

Mailing Address

3602 NE. 20TH PLACE
OCALA FL 34470

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

BUUGIJIRd

AR

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4, FE| Number Applied For
59—3403213 Not Applicable
Zi Counts Zi Count iti
P ountry P ity 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name end Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
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 staternent 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 registerad agent and title if applicable. (NQTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES .
TITLE MGRM O Delate TITLE OJ Change  [J Addition | &
NANE DIX INVESTMENT COMPANY NANE e
STREET ADDRESS | 3602 N.E. 20TH PLACE STREET ADDRESS 9
CiTY-ST-21P OCALA FL 34470 CITY-ST-2IP ﬁ
o
TITLE MGRM [ pelete TITLE [ Change  [J Addition | &
NAME WOOSTER REPUBLICAN PRINTING COMPANY NAME
STREETADDRESS | 3602 NE 20TH PLACE STREET ADDRESS
CITY-8T-2IP OCALA Fl. CITY-ST-2IP
TIE - o= T - - CODelete - §FTME - “ [ Change [ Addition
NAME . NAME
STREET AODRESS ¢ :. STREET ADDRESS
CITY-ST-2IP : CITY-S3-2IP
TILE [ Delete TITLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-ZIP
TE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. [ hereby certify that the information suppliga 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 accySle and that my si p*®pall have the same legal effect as if made under oath; that | am a managing memier or manager of the
limited liability company or the recei 'cute this repoart as required by Chapler 808, Florida Statutes.
SIGNATURE: / - s MARCH 1, 2002 (330) 264-3511
SIGNATURE AND RAGING MEMBER, MANAGER, OR AUTHORIZED RERRESENTATIVE Cate Daytime Phone #




