2000 UNIFORM BUSINESS REPORT (UBR) . appRoyEp
DOCUMENT #  M98000000137 A,

1. Entlty Name

CENTENNIAL BROADCASTING, LC 00 ' PR | 8 PH [:52
Principal Place of Business Mailing Address TE f E Q%LAS%E ;[-j FFF 5%1[‘6 A
Y850 43RD AVENUE. C-4 1850 43RD AVENUE. C-4 ' -

VERQ BEACH FL 32960 VERQ BEACH FL 32960-0501

” MG AR WML

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. W[ RWV\ DO NOT WRITE IN THIS SPACE
‘City & State City & State * 4. FEI Number Appiied For
) 56-2017365 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5‘00 A_dditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent:
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Nurber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE il

Signature, typed or printad name of ragisiered agant and Uthe if applicabls. {NOTE. Registared Agent signatura requited when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE MGR . ' [T pelet TIE Tchangs [ Adartion
NAME GORDAN GRAY 1958 LIVING TRUST NAME
swaeer aponess | 100 NORTH MAIN STREET S$TREET ADDRESS | .
orr-sr-2 | WINSTON-SALEM NC 27150 o872 AN e A —
me MGR [ vestm Time —34./287 N0~-0 100 3¥Fsrwe () T aodttion
mAE SHAW, ALLEN B nAME ' w0 00 sebkxS0, 00
st sonsess | 3805 FORRESTGATE DRIVE, SUITE 100 e nonpess
city-ST-21P WINSTON-SALEM NG 27103 CITY-ST-TP
nE " TMGR ’ - 7 etote THLE R " [crags [ additton |
HAME WATTS, STEVEN H NAME
sast asoness | 3825 FORRESTGATE DRIVE, SUITE 100 STREEY Anonies
emt-st-2F | WINSTON-SALEM NC 27103 ciry-a1-p
TIME O petete TITLE O change [ Acdition
NAME : NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST- 7P Co o Y- ST-71P
TITLE [ petots TLE [Jchanga [ Agdition
NAME ’ . KAME
STREET ADDRESS ) STREET ACDRESS
GTY-S1- 1P CITY-§1-TF
WILE ' O petetn TILE - [l changs [ Acaition
NAME ;: NAME
STREET ADDREFS STREET ANDRESS
CAT-ST-2P 3 CITY-ST-11P

11. | hershy certify that the information supplied with this filing does not qualify for the exsmption stated jn Section 119.07{3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this repert 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 manager of the
limitec liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statuies.

4{//—";[00 () 774950

Daty l{ay‘uma Phone #

SIGNATURE:

¥Sr1000

Ay

CR2E083 (9/99)



