2000 UNIFOHM BUSINESS REPOHT {(UBR) @

DOCUMENT # M99000001644 £
1. Entity Name ~.v. =~ v 5TALL
¥ T;s ( A HS
LIPNOB MEDIA, L.L-.C‘. EORT OF CORP bORATID
. : g\\nsx
Principal Place of Business Mailing Address 00 NOV
1100 FIFTH AVENUE 1100 FIFTH AVENUE
PITTSBURGH PA 15219 PTTSBURGH PA 15219 .
2. Princip-?al Place of Business ' 3. Mailing Address HII‘"" "l mll “m II”I m" "m "m IM( “III I(m lml I"‘ {III
Suife._Apt. #, atc, Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE /
Gity & State ' City & State 4. FEI Number L7] applied For
Not Applicabla
Zp Country Zp Country 5. Cerfficate of Status Desied ~ [J  99-00 Additional
: - Fee Required
8. Name and Address of Current Registered Agent ' 7. Namo and Addreas of New Registered Agent
) Name
C T CORPORATION SYSTEM Strest Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed narme of registered agent and title if applicable. {NCTE: Registered Agent sig raguirad when g} DATE
FILE NOW!!! FEE IS $50.00 - ‘
Make Check Payable to Department of State
a. MANAGING MEMBERS / MANAGERS I o ADDITIONS / CHANGES
TITLE P{“erf/eﬂr [ pelete TTLE [ changs 7 Addition
ANE Herman Lipoit= A BOOOOZAES 228 ——7
s | lloo, 18 Avence SIFET ADOFESS -11/15/00--011 [3--004
om-st2t | Pitdsb wrgh PR 153 Thi orm-st-2° kS0, 00 s, (1D
THLE 1 pelete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
THLE [ Delete TITLE o ) ) ) O Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE 3 Deleta TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TILE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP :“ CITY-51-2IP
e o T Detete e [ Changs L1 Adiition
HAME NAME
STREET ADDRESS STREET ADORESS
CITy-51-21P CITY-ST-7P
11. | heraby certify that the information supplied with this filing does not gualify 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 ignature shail have the same Jegal effect as if made under oath; that 1 am a managing member or manager of the
lirmited lability company or the receivar or trustes el ered to execute this report as required by Chapter 608, Florida Statutes.
-
SIGNATURE: ____SIGN: ‘ Uﬂﬂé’@m/
SUGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGFR Date Daytime Phone #

EREEN NN

\r

CR2E083 (5/00)



