2000 UNIFORM BUSINESS REPORT (UBR) APZR%VED

DOCUMENT #  M98000000273 FILED
nlity Name :
ORION MEDIA GROUP, L.L.C. ‘
DO MAR 29 AMI0: 07
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
225 EAST ROBINSON STREET. SUITE €00 225 EAST ROBINSON STREET. SUITE 600
ORLANDO FL 32801 ORLANDO FL 32801-4326 q 7
S — 1 A A
Sulte, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate Gity & State 4. FEl Mumber Applied For
38'3239342 st~ |Not Applicable
Zip Country . Zip Country. _ 5. Certificate of Status Desired O (gese.ggq lﬁ:j:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New.Reglstered Agent
Name
WIU‘IS‘ DAVID C Street Address (P.Q. Box Number is Not Acceptable)
225 EAST ROBINSON STREET, SUITE 600-
ORLANDO FL 32801
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 printad nama of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} ) DATE
FILE NOW!! FEE IS $50.00 +~
Make Check Payable to Depariment of State
9. MANAGING MEMBERS!MEMBEHS 10. ADDITICNS /CHANGES
TLE MGR _ ) O neteta TmE [Jchanga  [] Addition
NAME YOUNGER, ARLENE F HAmE NOINMNRE1 2O e
srheey anomest | 7045 VALLEY BROOK $TREET ADDRESY N4 /19/00--01080--01%
crv-st-zr | WEST BLOOMFIELD M} 48322 cITy-S1- 2P dwEdstn 00 swaneTn 0N
TITLE O etete TITLE [Jeteags [ Adaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T- 2P ' CITY-$T-2IP
TITLE B [ tetota A Tme - ~-~[] changs  [] Adctition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-31- 1P ’ . CITY-$T- 117
TImE ~ [ etets TITLE [ crange [ Addtien
NAME NAME
STREET ADDRESS STREET AUDRESE
CITY- 8T-2tP cITY- 3T 2P
e [ petore TITLE [] change [ Addition
NAME NANE
STREET ADDRESS . STREET ADDAESS
CITY- 81-21P Criy-31-7P
TLE [ petete TITLE [ change (] Aoditton
nA NAME
STREET ADDRESS STREET ADDRESS
l:nﬁ;r e CITY- 81- 2P

ﬁJl hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Seclion 119.57(3)(7), Florida Statyies. | further certify that the infoimation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
limited lLability company or the receiver or trustee empowered 1o executa this report as required by Chapter 608, F!onda Statutes.

A .. e (en/E= F- oL AV EEF
SIGNATURE: /%W %"" ‘?Mﬁﬁ“w / F-R0-00 295 551 4453

SIGNATURE AND TYPED OR PRINTED NA SIGNING MA#’ING MEMBER OR MANAGER Dale Daytima Phane #

oy

CR2E083 {9/99)



