2001 UNIFORM BUSINESS REPORT (UBR)

e it

DOCUMENT #

M98000000819

1. Entity Name

JAMES CRYSTAL BROADCASTING, L.L.C.

L

£33 FILED

Principal Place of Business
4401 SOUTH OCEAN BLVD.. #7
HIGHLAND BEACH FL 33487

Mailing Address

HIGHLAND BEACH FL 33487

4401 SOUTH OCEAN BLVD.. #7
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2, Principal Place of Business

3. Mailing Address
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T Ceean Place

Suite, Apt. #, etc

Suite, Apt. #, etc.

: DO NOT WRITE IN THIS SPACE

#ﬁ&*ﬁsmdend Beach . 71

each 1 -

_4-8. FEI Number Applied For

650843333

Not Appiicable

23147
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Country’

USA L

0 $5.00 aaditional
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5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

il s~ < e [ el e e
4401 SOUTH OCEAN BLVD., #7 %Leelo#\ggg; (P, -‘[BBXCN,ETber is Nat Acceptable}
HIGHLAND BEACH FL 33487 '
ity ' Zip Code
P / it hland Beach FL | 32087

8. T

he above named

tatemenyfor the purpose of changing its registered offi(sla or registered égent, or both, in the State of Florida.

SignatuTs, typ\{or pfitﬂ* nama of regiitered agent and ﬂf if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE _

FILE NOW!!! FEE IS $50.00

AT L TESES T==1
AT 31148001

Make Check Payable to Department of State _RkES0, 00 eksoknD0 00
9, MANAGING MEMBERS/MEMBERS 10. DDITIONS.’CHANGES

TITLE MGRM ' [ Delete TITLE [Deminge [ Addition
NAME HILLIARD, JAMES C R Ak H1 e (nrc9 James C.

streer anoress | 4401 SOUTH QCEAN BLVD., #7 STREET ADDRESS | “7 Ucean Flace

anv-st-z¢ | HIGHLAND BEACH FL 33487 omv-stzp | g, qmqn& Beach FL 334%7

TITLE [J Deleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P ’

TILE - Ooeiee - - - e - - ‘ =<V-— - [Ochange {7 Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS : !

CITY-57-2IP CITY-ST-2IP ;

TILE O3 Delete mLE ' ‘ O] change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§1-2P

TMLE O3 oeleta TILE i [Jchange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS '

CITY -$T-2P CITY-ST-2P

e O Detete mE [change  [JJ Addition
NAME NAME : .

STREET ADDRESS STREEY ADDRESS “

CITY-5T-2IP CITY-§7-2IP 1

11. | hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signa

re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empoweredfto execut*thls pq:ort as requirad by Chapter 608, Forida Statutes.

Date Daytima Phone #

CR2E083 (11/00)




