2000 UNIFORM BUSINESS REPORT (UBR) : APPROVED
DOCUMENT #  M8000000082 FILED

1. Entity Name
ROBERTS BROADCASTING OF ALABAMA, LL.C.
S BRO 0 c COAPR I8 PH I:53
_ . _' SECRETARY OF STATE
Principal Place of Business Mailing Address FTALLAHASSEE, FLORIDA
1408 NORTH KINGSHIGHWAY BLVD.. SUITE 300 1408 NORTH KINGSHIGHWAY BLVD.. SUITE 300 '
ST. LOUIS MO 63113 8T. LOUIS MO 631131420
S — AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Mim
City & State City & State 4, FEI Number Applied For
43'1 794475 Ncet Applicable
Zip ’ Country Zip Country 5. Certificate of Status Desired O ?ese-ggq l‘ﬁfggﬁmal
6. Name and Address of Current Registered Agent _________. _ .. | . ..z~ _—7._Name and Address of.-New.Registered Agent————=— ~——
Name
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptabla)
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 ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicabia. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!! FEE 15 $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS f CHANGES !
e . |MGRM O3 etete TITLE _ [ ctange [ ] Atdnton
MAME ROBERTS, STEVEN C NAME DOONN2225=S 1 2 —
st woneas | 1408 NORTH KINGSHIGHWAY BLVD., SUITE 300 Tt Aoz R ARMD-DIRI -1
em-srr (ST, LOUIS MO 63113 cmv-sr-2e ek . 5
me MGRM ‘ O Deteto Tme 50,0¢) [ change 25’5?5”
NAME ROBERTS, MICHAEL V NAME
steeT avoaess | 1408 NORTH KINGSHIGHWAY BLVD., SUITE 300 STREET AGORESS
cov-st-2p ST LOUIS MO 63113 cry-sT-2p
Tme - T Qodee . fme 0T TN ¢ T e e ] Ghange™ ™ ™ (O] Additton -j-
NAME NAME
STEEET ADDRESS STREET ADDRESE
CITY-31- 1P ATy -81- TP
TILE [ petetn TITLE ; [ ctrenga [ Addition
NAME KAME
STREET ADDRESS STREET ADDREXE
CITY-8T-21P CITY-37-2P
me [ petote TITE Flchangs  [] Adiitien
NAME NAME
STREET ADDRESS . STREET ADDRESE .
CITY-§T-2P CITY-$T-7AP
Tme 7 Dete me Clchenge [ Andiion
NINE NAME
s:.‘m ADDRESS STREET ADDRESS
CITY-$T-7Ip CITY-87- 7P

11. 1 hereby certify that the information supplied with this ting does not qualify for the exemption stated in Section 119.07(3)0), Florida Staites. | funther centify that the information
indicated on this repart is true and accurate gnd that my signature shali have the same iegal effect as if made under oath; that | am a managing memiber or manager of the
limited liability company or the recely empowered to execuytg this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale D ylfﬁm Phona #

e

CR2EOBI )

' 5,%7Ac) () % 7;/& oD




