2000 UNIFORM BUSINESS REPORT (UBR) AP&;RP%%EL:

DOCUMENT #  M99000000085 ~ FILED

1. Entity Name ’
MTV ASSOCIATES |, L.L.C. . OONOY it PH 3:L8
SECRETARY OF STATE

Principal Place of Business Mailing Address TALL 4 H AS SE E- F L OR EDA
101 N. PHILLIPS AVE. 101 N. PHILLIPS AVE.
P.0. BOX 5953 P.0. BOX 5953
SIOUX FALLS 8D 57117 SIQUX FALLS $SD 57117 :
S S LT

Suite, Apt. #, etc. Suite, Apt. #, etc. i TE

| AENT )
City & State City & State 4. FEI Number g [ or
46-0443849 " INot Applicanls’
Zip Country . Zip Cauntry i i $5.00 Additional
5. Cenificate of Status Desired E/ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

ZEK;LER' PAUL A Street Address (P.O. Box Number is Not Acceptable}

106 EAST COLLEGE AVENUE, SUITE 1200

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submis Mhis statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE M

Signature, typed or printed nermna of regisiered agent

LY,
/ / DATE

{NOTE: Registarad Agent signature required when rainstating)

[ v ; X
FILE NOW1!! FEE IS $50.00
i e = l=MakesCheok:Payable:to Department of State <[ - - == e - ——-
9. MANAGING MEMBERS / MANAGERS | K1 ‘ ADDITIONS/CHANGES
TMLE : MGRM 1 Delete TILE O change [ Addition
HAME MOORE, P. MARK NAME
STREET ADDRESS | 3600 W. MAIN STREET, SUITE 150 / STREET ADDRESS
on-SsT-2f | NORMAN OK 73072 CiTy-St-28
TILE [ Detete TIFLE [ change [ Addition
NAME NAME _ N
STREET ADDRESS STREET ADDRESS 5':":":][]% TaAmEES———E
CITY-ST-2P CITY-§T-2P ~11/721/00—011153-—-018
TInE , [ Detete THLE Tt il ition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CIY-ST-2P
e {7 Detete TIME [ change [ Addition
hf}:ﬁE , _ HAME
C{REET ADDRESS STREET ADDRESS
GIFY-ST-2P - § omy-stze
TITLE [ Delete TME [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS :
CITY-5T-21P CIFY-ST-2P L’BP) ¥ ,{\
TITLE . O oslete TITLE ‘\K//\[D‘éhahge' U [ Addition
HAME . NAME \
STREET ADDRESS STREET ADDRESS
omY-ST-2P . CITY-ST-7P

11. 1 heraby certify that the information supplied with this filing does not quality 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 signgature shall have the same legal effect as if made under oath; that | am a2 managing member or manager of the
limited liability cornpany or the receiver or trustee empowergd to execute this report as required by Chapter 608, Florida Statutes.

siNATURE: __ (/AT ¥4% REQUIRED [olisfoo  HESE

SKGNATURE AND TYPED OR lﬁwi-y uﬁé OF SIGNING MANAGING MEMBER OR MANAGER Daytima Phone #

CR2E083 (5/00)



