2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name o

- +

WAITT BROADCASTING OF FLORIDA, LL.C.

M98000001484

AHD
FILED

Principal Place of Business

13906 GOLD GIRCLE
OMAHA NB 68144

Mailing Address

13906 GOLD CIRCLE
OMAHA NB €8144-2359

2. Principal Pitace of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

W\“‘“ |

APPROVEL

00 APR 2L PH 3: 05

CCRETARY OF STATE.
rﬁﬁtamssgﬁ. FLORIDA-

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
47‘0816?65 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired | O  $5.00 additional
’ \ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed or printad name of registered agent and title f applicable. {NOTE: Registered Agent signatura reqguired when reinstating) | DATE
— — — T T -
, FI;.**E NOW!!! FEE IS $50.00 HOOO =2 -:1-5:.-?’_.-_"—_’_1!_-_4 —— =
Make Check Payable to Department of State - -05/09/ 0001037 --016
= , #wkkkC0, 00 sweS, 00
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES
TmLE MGR 7 Detot2 e (] Ghatgs [ Addition
WARE WAITT, NORMAN W JR. NAME
STREET AODRESS 13906 GDLD ClRCLE STREET ADDRESE
CITY-37- 1P OMAHA NB 68144 CITY-ST-2IP
TME MGR 1 Delots TITLE [ change [ Acdition
nae SELINE, STEVE W M
STREET ABDRESS | {3904 éOLD CIRCLE STREET ADDRESS
em-st2r | OMAHA NB 68144 | Y |
TME MGR - [} Detets TITLE ' [Jchangs [ Admtion
ARE ‘SCHUELE, JOHN § NAME
STREET ADDRESS 13906 GOLD C|RCLE STREEY ABDRESS
LITY-3T-IIP OMAHA NB 63 1 44 CIY-81-1P
TLE [ Detets ms [Clchange [ Addition
MAME NAME
BTREET ADDRESS STREET ADDRESS
LITY-$T-10P CITY- 8- 7P
TILE \ ] nolete HILE [ change [ Astdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-2T-TIP CITY-$7-2IP
TmE [ peims TITLE []changs ] Addition
MAME EAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TIP CITY-81-21P

11. ‘khereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutesl | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes. ‘

SIGNATURE:

o

Y02

320-A520

|

S SO OUIRED
)

SIGNATURE 480 TYPED O PRINTED NAMEPOF SIGNING MANAGING MEMBER OR MANAGER

Daytima Phone &

o ai® IR ri [ S S

4  B6esSL00

CR2E083 (9/99)



