2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MO9000000481 —
. Entity Name g: E L ?i’ @
FM RADIO ACQUISITION LLC o to
Principal Place of Business Mailing Address 0% .{ .I-\
. \) 1
2255 GLADES ROAD. SUITE 237W © 2255 GLADES ROAD. SUITE 237W SEL‘[\%'{FAASF%YEE FLOR[B A
BOCA RATON FL 33431 BOCA RATON FL 33431 TALELA
2. Principa! Place of Business 3. Mailing Address “"‘"" “I |||| Ill" I|||| |I|“ "m"l""m "m I'"' "m I‘I”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applisd For
' 650905254 Not Applicable
Zip Couniry Zip Country " . $5.00 additional
5. Certificate of Status Desired (| Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o TooEEe e E e Name : T - - T
CORPORA“ON SERVICE COMPANY Street Address (F.O. Box Number is Not Acceptable)
1201 HAYS STREET
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
Signatura, typad or printad name of ragistared ager and fitls if applicabla, (NOTE: Registarad Agant signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM ] Delete TITLE [ change  [] Addition
NAME SILVERS, LAURIE NAME
STREET ADDRESS 2255 GLADES ROAD, SUITE 237w STREET ADGRESS
CITY-ST-ZIP BOCA RATON FL 33431 CITY-ST-ZIP .
TILE MGRM [ Delete TITLE O cCrange [ Addition
NAME NAME I— ::l
RUBENSTEIN, MITCHELL SO % _____
SIEETADDRESS | 2255 GLADES ROAD, SUITE 237W ST ADIRESS ‘Ef Ay -—"t'll 117005
om-STIP | BOCA RATON FI 33431 oire-ST-2P mmm"n 00 sk, 00
TITLE _ : _Ooslee  f Tme . _ClGhange  [] Addition
wMe | T T e T il ; BroeE L n T T
STREET ADDRESS § STREET ADDRESS
GITY-ST-71P CiTY-ST-ZIP
TTLE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TITLE [J Change 3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-81-2IP
TILE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report is true and accurate and that my gigpature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited tiability company or the rg..elver or trustee emp £d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: I);&\] NP R0 g 250 wees 1401 56L95E 5009

SIGNATURE AN PED OR PRINTEWE OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phona #

625100

£}

CR2EQB3 (11/00)



