: X f APPROVEL
2000 UNIFORM BUSINESS REPORT-(UBR) '~ AND:

DOCUMENT #  M99000001622 FILED

étit;ygg;m RADIO, LLC QO MAR 27 AW 9: 02

SECRETARY OF STATE q} p
Principai Place of Businass Mailing Address ‘1: + AHASSEE' FLOR‘BA

8333 E. UNION AVE.. SUITE 214 8933 E. UNION AVE.. SUITE 214
ENGLEWOOQD CO 80111 ENGLEWOOD GO 80111357

2. Principal Place of Business 3. Mailing Address

T T et st

Suite, Apt. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State . City & State ’ 4. FEI Number Applied For
4 o S' 4 -4{0 - ?/62 b 1Y Not Applicable
zp Country Zip Couatry 5. Certificate of Status Desired O $5'00 l_\dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
TREISER, RICHARD M ESQ. Street Address (P.0. Box Number is Not Acceptable)
C/Q TREISER, KOBZA & LIEBERFARB, CHTD.
4001 TAMIAMI TRAIL NORTH, SUITE 330
NAPLES FL 34103 City ) FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or foth, in the State of Florica,
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agert sifynatura required when reinstating) DATE
' ..
FILE NOW!!! ‘FEE IS $50.00
Make Check Payable fo-Depariment of State
! H A .
g, MANAGING MEMBERS/MEMBERS 10. . ) ADDITIONS/CHANGES
TME MGR [ petetn ‘N Tme N [Jcuamge [ Additien
NAME BOWDACH, ALLAN B KAME
saeer aponess | 8933 E. UNION AVE., SUITE 214 STREET ADDRESS
smr-s-np | ENGLEWOOD CO 80111 chY-§T- 2P
e - [ petots TMLE [ changs [ acditien
NAME RAME 100002203551 ——
STREET ARORESS STREET ADDRESS I;_—D 3./ ﬁ‘%‘ﬁiﬁm‘ﬁ?‘l :_l-_ e =
Ty g7- 2P cnv-sr-2p wiktl] (0 seswst] 00 |
TmE ] Deeta TTE [ tbangs [ Additton
NAME NAME
STREET ADDHESS STREET ADDRESS
CHY-31-DP . § civy-st-mp
TnE [ etets TEE [ thange ] Addttten
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 81-21P
TITLE [ Detete TITLE O change [ addition
NAME NAME
STREET l’ 12 4] STREET ADDRESS
CITY- ST- 1P CITY-5T-7IP
TITLE 1 petete me Ochanga [ Additton
NAME NAME
STREET ADDRESS . STREET ADDRESE
CITY-31- 1P CITY-$T-1IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) furiher certify that the information
indicated on this rapert 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 liability company or thayecgivey or trysise gmpowered to execute this report as required by Chapter 608,-Florida Statutes. l J

2{j00

SIGNATURE: _ ¢ S0 IRMVEREUIREAWAS B Bowdach maR ' 303-g50 257y

siGNATUREQue TYPED ORPRINIGIMAME OF SIGNING MANAGING MEMBER OR MANAGER { cate Daytma Phone #
.

4y 8.8¢100

) 1!IHIIHIIIIIIIHIN}WJMH_IIJIMIJIIWIlllllllllllli ‘

CR2E083 (9/99)



