2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 10, 2003 8:00 am

DOCUMENT # M98000000819

1. Entity Name

JAMES CRYSTAL BROADCASTING, L.L.C.

Principal Place of Business

70C CE

FL 33487

Mailing Address

7

PJACE
ND/BE

FL 33487

2. Principal Place of Business

6600 N Andrews Ave

3.

Mailing Address

G—SPdne

NI

/

%ECK HERE IF MAKING CHANGES

Secretary of State

02-10-2003 90103 045 ****50.00

(T

Suite, Apt. #, etc. Suite, Apt. #, efc.
Ste 160
City & State City & State 4, FEI Number 65.084 3333 Applied For
Ft Lauderdale FL Not Applicable
Zip Country Zip Country . i 35_00 Additional
33309 Us 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILLIARD, JAMES James W. Hilliard }
PLAC Street Address (P.O. Box Number is Not Acceptable
;IgﬁwD BLAEﬂgH FL 33487 600 N Andrews Ave _Ste 160

/

/.,

v .

City

Ft Lauderdale FL

5% 9

8. The above n

ed entity submits

s glafement fofthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatighs of regist N )
SIGNATUR James W. Hilliard 1/27/03
ignature, typed or printed naa of registered agentind title it applicable. {NOTE: Ragistered Agsnt signature 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
TITLE MGRM O Delete TTE [ change  F Addition
NAME HILLIARD, JAMES C NAME
stReer ADDRESS | 7 QOCEAN PLACE STREET ADDRESS
orYSTZP | HIGHLAND BEACH FL 33487 ov-s1-2P
TTLE [ Delete TITLE v [} change  XJ Addition
NAME NAME James W. Hilliard
STREET ADDRESS STREETADDRESS 6600 N Andrews Avenue Ste 160
piry-st-2p or-S2P  |IF+ Lauderdale FL 33309
TTLE O Delete TITLE v [ Change 7] Addition
NAME NAME . Ricahrd C. Hindes
STREET ADDRESS STREET ADDRE
6600 N Andrews Ave Ste 160

s ‘ST ey Lauderdale FL 33309
TILE O palete TILE : [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Datete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2P
TITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | 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 ang accurate and that my signature shall have the same legal effect as if made under cath; 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:

SIGNATURE AND TYPED OR PRINTED NAME OF

bz

Richard C. Hindes 1/27/03

MEMBER, M

OR AUTHORIZED AEPRESENTATIVE

Date Daytime Phone #

CR2E083 (10/02)



