2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JAMES CRYSTAL BROADCASTING, LL.GC.

M98000000819

Principal Place ¢f Business

4401 SOUTH OCEAN BLVD.. #7
HIGHLAND BEACH FL 33487

Mailing Address

4401 SOUTH OGEAN BLVD.. #7
HIGHLAND BEACH FL 334874203

2. Principal Place of Business

3. Mailing Address

orE

[y )

PH

APPROVED
AND
FILED

N

STCRETARY OF STATE
TiaLLAKAS

W

FLORIGA

}

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number 656843333 Applied For
Not Appiicable
i C i 1 iti
Zn ountry Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HILLIARD, JAMES
4401 SOUTH OCEAN BLVD., #7
HIGHLAND BEACH FL 33487

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Gode

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

CR2E083 /9/99)

SIGNATURE
Signaturs, typad or printed narme of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstatng) DATE
FILE NOW! FEE IS $50.00
Mzke Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TITLE MGRM [ petew e [ Change [ Addiien
NAME HILLIARD, JAMES C KANE oy —
omeer aooness | 4401 SOUTH OCEAN BLVD., #7 STREET ADDRESE 50000 '-?i %E!: —-r!:iﬁj 1(3‘-5—:130? A
sm-m-ar | HIGHLAND BEACH FL 33487 oz -05/114 3==4
TILE [T oeteta TmE ) * ™ O coange Audition
NAME NAME
STAREET ADDRESS STREEV ADDRESS
CITY- ST-TIP CITY-$T-7IP
TITLE [ peigte ITLE [Jchange [ Andicn
NAME NANE
STREEV ADDRESS STREET ADDRESS
CITY-3T-21P CITY-3T-2IP
TITLE [ peteta TITLE [Jchangs ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CATY- $T-TIP
THLE [ vetete e [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-$1-10p
TIE 1 etets TLE O cuange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-11P CITY-$T-21P

11. | hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report is flue 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 of the receiver or trusteglke

SIGNATURE:

mpjcgvered to pxecute this report as required by;Chapter 608, Florida Statutes.

2000

sy Y32 5100

Data

D

aytime Phone #




