¢ A

| FILED
2008 FOR FROFIT CORPORATION Apr 21,2008 08:00 A

DOCUMENT # P05000163449 Secretary of State
1. Enlity Name
WLNY GP, INC.
Principal Placa of Business Marting Addrass
C/0 WLNY-TV INC. C/0 WLNY-TV INC.
270 5. SERVICE ROAD, STE 55 270°S. SERVICE ROAD, STE 55
e B LT
o B . b e . ’ SRS s 04142008 Mo Chg-P CR2E034 (11/05)
L DOENOT . WRITE IN TH IS SPACE T 4. FEI Number Applied For
Clwett oy ’ . . 20-3949935 Not Applicable
i R L . ) S 4 BE Certilicate of Stalus Desirad | g:;;;ﬁ?:&"ona!
6. Name and Address of Current Reglstared Agent e LLER .‘_,‘ o ‘;; ;P;j*;;,\;h‘ '.s;_;w;:: {';‘,' o ,_‘_;
UNITED CORPORATE SERVICES, INC. : CNAT WDRITE
C/O 9200 SOUTH DADELAND BLVD. DO NOT WR'TE. s A
SUITE 508 S : R A
MIAMI, FL 33156 o IN TH|SSPACE§ o =
SR T e B e B R S
T ey prd ] o

8. The above namad entity submiis this statement for tha purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the ohligations ol registared agent.

SIGNATURE

Signatore. typed of prinled name of registered agen! and Lile 1l appacane, (NOTE Registerad AQent SIQNalure requiren when rensiaing) DATE

- LDO000a0 a0
(FILENOWIL FEE1S $450:00" J | * [peen nnacy fomnere - $3,00 Moy ae 05/ 0B L2005 500, 0

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TILE P b ,
NAME PASCUCCI, CHRISTOPHER ’

SIREET ADDRESS | 270 S SERVICE RD STE 45
CITY-81-21P MELVILLE, NY 11747

TILE VP . )

NAME FEINDATT, DAVID [P : RO
SIREET ADDRESS | 270 S SRVS RD STE 45 o '
CIY-Si- 2P MELVILLE, NY 11747
TILE SAT s

NAME CAVALLARQ, PETER L B T T e
STREET ADDRESS | 270 S SRVS RD STE 45 . . - ™ w4 e
omv-sT.7P | MELVILLE, NY 11747 ' ‘ DO OT WRITE \ 'l. C
[l

. RO ST S S R TNOULNVE NI
:n]\;:[ EECKER.CHARLES I IN THIS SPACE R :

-Z - o

SIREETADORESS | 270 S SRVS RD STE 45
CITY-51- 2P MELVILLE, NY 11747 - L et
TE o S e e '
NAME .. ‘ .
STREET ADDRESS T .
CIY-ST- 2P e T TR

TILE RN
NAME o '

STREE] ADDRESS ]
GITY-S1- 2P . .

12. | hareby certity that the information supplisd with this liling does not qualily for the exempiions contained in Chapter 119, Flonda Statulas | further certify that the informanion
indicated on this reporl or supplemental report 1s trus and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or diractor
of the corporation or the recewar or lrustee empowerfd 1o exacule this report as required by Chapler 607, Flonda Staiwes: and that my name appears in Block 10 or Block 11 if
changed, or on an ailtachment wjth an address. withjll other like empowered.

SIGNATURE:

SIGNATURE AND TYPED CR erTED NAME QOF SIGNING OFFICER OR DIRECTOR Dale Daywne Prone




