2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000481 FILED

1. Entity Name

FM RADIO ACQUISITION LLC
00 JAN 24 PH 3: 45

Principal Place of Business Mailing Address SECRETA R&C D F S T%{TSA
2255 GLADES ROAD. SUITE 237w 2255 GLADES ROAD. SUITE 237W TALLAHASS{:E’ FLORI
BOCA RATON FL 33431 BOCA RATON FL 33431-8547
S — OB RATRC ORI
Suite, Apt. #, etc. . ) ; Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State — ' City & State 4. FEI Number Applied For
650905254 [ |Not Applicable
i . Country Zp Country 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 Registered Agent
Name
* CORPORATION'SERVICE COMPANY = = == = mmm i _E}reet Address (PO. Box Number is Not Acceptable) — T
1201 HAYS STREET . L .
TALLAHASSEE FL 32301-2525 )
: . City FL Zip Code

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

SIGNATURE

Signatute, typed or printed namea of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinsfating) DATE

FitL.E NOW!! FEE IS $50.00

Make Check Payable to Department ot State
9. MANAGING MEMBERS / MEMBERS 10. - ADDITIONS /CHANGES )
e MGRM _ , O petete TILE [ changs [ Adidittun
nAE SILVERS, LAURIE MAME R N ININICE IR R T B —
aveet anosess | 2965 GLADES ROAD, SUITE 237w . STREET ADDRESS Iy e R e
orv-s1-2¢ | BOCA RATON FL 33431 oY T 2P FpeeaCll (] wawwsti (0
TiLE MGRM . 3 Delete e T [O'change [ dattion
RAME RUBENSTEIN, MITCHELL NAME
STREET ADDRESS | 9255 Gl ADES RQAD, SUITE 237W STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33431 CITY-BT- 2P
TITLE . [ petets Tmne Ochangs [ Additien
NAME NAME
STREEYADDRESS | . . P . . |J.. STREET ADDRESS : - -
CITY-$1-2IP ' . Cemvestne ) o T 7 o
TITLE O etets TITLE A “[Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- £1- 20 CITY-2T-ZIP
e {1 patots TITLE ’ [] change  [] Addition
NAME , NAME
STREET ADORESS . STREET ADDRESS
CITY-31-21P CITY-31-7IP
TLE [ petets TITLE [Ochangs [ Addition
NAME NAME
STREET ADDRESS BTAEET ADDRESS
CITY-$1-2P CITY-2T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee epigowered to execute this report as required by Chapter 608, Florida Statuies.

SIGNATURE: _ /ALY Y@ STRECOURRL. swwaensmon) £19.00 H6.1. 993 £0OO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER Date Daytime Phone #




