. ‘4"""“.’—“"'

2001 UNIFORM BUSINESS REPORT (UBR) 'F:.;[:ED‘

DOCUMENT # - M98000000273 - - 01APR 23 PM S: I8
ORION MEDIA GROUP, L.L.C. FORETARY OF STATE
; m_i_;‘.:m SsEE, FLORIDA
Principal Place of Business Mailing Address
l225 EAST ROBINSON STREET: SUITE 600 225 EAST ROBINSON STREET. SUITE 600
ORLANDO FL 32801 QORLANDO FL 32801
I — NG RO
Suite, Apt. #, etc. ' ' Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
. ] 38—3239842 Not Applicable
Zp Country 4p Country 5. Certificats of Status Desired (] ?esa ggl lﬁrded(;m"a'
- 6. ‘Name and-Addreas of Current Registered Agent . - - |- - ... . 7._Name and Address of New Reglstered Agent
Name '
WILLIS, DAVID C Street Address (P.O. Box Number is Not Acceptabla)
225 EAST ROBINSON STREET, SUITE 600
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of ragistered ageni and title if applicabia. (NOTE: Registered Agent signature required when rainstating} DATE )
FILE NOW!!! FEE IS $50.00 100004 3; S5104 1_-7*- =
Make Check Payable to Depaﬂment of State | - ~05/03/01--01143~ ou?
¥ : b e RS, 0D RS0 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TmE MGR 71 Delets THLE . [l cChange  [J Addition
NAME YOUNGER, ARLENE F NAVE
STREET ADSRESS | 7045 VALLEY BROOK STREET ADDRESS
am-sze | WEST BLOOMFIELD MI 48322 ciTY-S1-2p
TILE O Delete THLE ‘ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - - - S Cloeiee ~ [ me - - - T QOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] petete TITE : [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TLE 3 pelete T [ Change (7] Addition
:, NAME NAME
¥ STREET ADDRESS ’ STREET ADDRESS
' CITY-5T-2P CITY-ST-2IP
¥ T -

TME . ) [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalfl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LR HAAl70 [ 248 857 4433

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING muu#ﬂa MEMBER, wmn# OR AUTHORIZED REPRESENTATIVE Date Deytime Phone #

CR2E083 (11/00)

B e

v 6225000



