2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  PO1000048610 *Secretary of Stata

1. Entity Name .

TRANSWESTERN COCOWALK LICENSE i, INC. 02-13-2002 90286 037 ***150.00
Principal Place of Business | Mailing Address
3015 GRAND AVENUE. #118 C/o DBANE & FREYER LTD.
COCONUT GROVE FL 33133 150 NORTH WACKER DRIVE. SUITE 800
CHIGAGO IL 60606 T
2. Principal Place of Business ) 3. Mailing Address . ”“““’ ”I m ”l “I m "l” "m“m I'II‘ mll ||m"||l|||| ||||
Suite, Apt. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
. ;g z G 3 52 ch Not Applicable
T . f t age
ap Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) . Name
' L] l‘ ". H - 4 -
TERMTN_ELLO' LOUIS ¢ ES ) Street Address (P.0O. Box Number is Not Acceptable)
TERMINELLO & TERMINELLO, P.A.
2700 S.W. 37TH AVNENUE
MIAM! FL 33133 City FL Zip Code
8. Thé 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, typed or printed narme of registered agsnt and ttle if applicable. [NOTE: Ragistered Agent signature required when reinstating) . w e eontars puDATE: gutes ”;'fﬁﬂ }éﬁ g’
. e S S R ST Uit i gd BY Gl Rl ST B8
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and-elects to do so. After May 1, 2002 Fee wlill be $550.00 - Added to Fees
(See criteria on back} ] -Make Check Payable to Department of State
S o B CFFICERS AND DIRECTORS ™7 7 e -R 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 5| pPYST+ T " O pelete TITLE [ change [ Addition
v DRANE, SCOTT A NAME
STREET ADDRESS | 150 NORTH WACKER DRIVE, SUITE 800 STREET ADDRESS
CITY-ST-2P CHICAGO IL 60606 CITY-ST-ZP
TITLE D o ‘ [ pelste TITLE [ change [ Addition
N DRANE, SCOTT A e
STREET ADDRESS 150 NomH WACKER DRN‘E’ SU“’E 800 STREET ADDRESS
CITY-ST-ZIP C|."CAGO “_ 60606 CITY-§T-2IP
TTLE [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . - J| -CITY-ST-21F .- . -
NLE [ pelste TIMLE [ change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§7-7IP CiTY-ST-ZIP
TITLE O Delete TITLE [ change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
LIy-ST-2IP CITY-8T-2IP
TLE [J Delete TITLE : [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplieg w 78 fling does it qualify for the exemnplion stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on thig report or supplementatTaport is true and acgwrie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o ——

2 UOMIRED Je/pz- %2827 Fico
[4

Chte Daytime Phons #

SIGNATURE: St

; EiGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)




