2000 UNIFOBM BUSINESS REPORT (UBR) | A
DOCUMENT #  MO8000000447 |

1. Entity Name

CENTENNIAL BROADCASTING LICENSE, LLC

PPROVED
- _AND

FILED

OO0 APR 18 PH {: 54

Principal Place of Business Mailing Address YEEEQ%LASRS\EEGIF"EE%{E .
1850 43RD AVE. STE C4 1850 43RD AVE. STE C4 - PLURIDA
VERO BEACH FL 32960 VERQ BEACH FL 32960-0501 '

e s i — GHRYD

[UTHIARI

Suile, Apt. #, etc. Suile, Apl. #, etc. ] DO NOT WRITE IN THIS SPAGE
M
City & State City & State 4. FEI Number Applied For
_ 56-2045451 Not Applicable
Zip Country Zip Country . $5.00 Additional

5. Certificate of Status Desired

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.0O. Box Number is Not Acceptable)
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 or registered agent, or both, in the State of Florida

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. - ADDITIONS /CHANGES
HTLE MGRM [ patete TE [ change [ Addition
WANE CENTENNIAL BROADCASTING, LLC HAME - N B Pt T L ol S 3
sReen aooRess | 3825 FORRESTGATE DRIVE, SUITE 100 STREET ADDRESS =00 ':i:‘ 4‘}; 9%‘}?!11?:;"‘1]1 12000
erv-sr-ze | WINSTON-SALEM NC 27103 | R EaRCO [0 s, Dl
TITLE [ petsts TITLE O changa [ Addlition
NAME NAME
STREET AUGRERT STREET ADDRESS
CITY-81- 1P ) CITY- 8T-7IP
11413 ’ [ petote TITLE O change [ Addlition
NAME NAME
STREET ADDRESS STEEET ADDREXS
CITY-81- 1P CITY-$1-7TIP
TITLE [ betete TIRLE [ changs [ ] Adtition
NAME NAME
SYREET ADDRESE . STREET AUDRESS
CITY-27-2IP 1 e . CITY-81- 2P
TME L : 7 Detste TITLE [ change [ Adution
NAME : . . NAME
sTREEY ADaefas STREET ADDRESS
CITY-$3-10P CITY-$T-TIP
TILE [ newte TITLE [] ctiange ] Additen
NAME NAME
STREET ADDREST STREET ADDRESS
CITY-3T-711P CITY-81-TIP

11. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 4 am a managing
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

BN i S EOUIRED j//g[m

member or manager of the

(2. )174-3159

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER OR MANAGER T Date

5aytima Phone #

4y Z2¢1000

CR2E083 (9/99)



