FILED y
2003 LIMITED LIABILITY COMPANY J 31. 2003 8:00 g
___UNIFORM BUSINESS REPORT (UBR) ?én / St tam
ccretary o atc
.DOCUMENT # M98000000447
1. Entity Name 01-31-2003 90062 013 ****50.00
KJUL LICENSE, LLC
Principal Place of Business Mailing Address U UWALVUY
1850 43RD AVE.. STE G4 3033 RIVIERA DR.. STE. 200
VERQ BEACH FL 32960 NAPLES FL 34103
3033 Riviera Drive
Suite, Apt. #, etc. Suite, Apt, #, etc. [ GHECK HERE IF MAKING CHANGES
Suite 200 ..
City & State City & State ‘ 3. FE) Number 56~ 2(}45451 Applied For
Naples, FL Not Applicable
Zip Country Zip Couniry . . $5.00 additionat
34103 ) 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Cirrent Registered Agent = - —7..Name and Address of New,Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of ragistered agent and title if applicable. {NQTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
e MGR O Detete TITLE O Change [ Addiion | &
NAME BEASLEY, GEQRGE G NAME 2
smaeeT aporess | 3033 RIVIERA DR., #200 STREET ADCRESS 2
CITY-ST-2P NAPLES FL 34103 CITY-ST-ZIP 2
(3]
ME MGR 1 Delete TLE Ol change [ Adelion | &
HAME BEASLEY, 8. CAROLINE HAME
strecT ADRESS | 3033 RIVIERA DR., #200 STREET ADDRESS
CITY-ST-21P NAPLES FL 34103 CITY-§1-2IP ]
me. | T T B elete ™ A TmE S - [.Change__ [ Addition §
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-ST-2IP
TITLE (] Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

TN hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered 1o execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: 8. CMTWU IR[BMDcaroline Beasley 01 27.03  239.263.5000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGII‘#MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




