.

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LIBERTY COMMUNICATIONS, INC.

P25737

Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90133 009 ***150.00

Principal Place of Business
3419 APALACHEE PARKWAY
TALLAHASSEE FL 32311

us

Mailing Address

1209 ORANGE STREET
WILMINGTON DE 13801

2, Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, elc.

Suite, Apt. #, efc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-1857308 Not Applicable
~Fip~=— R W ﬂ-CéUiﬁt‘ S e T -agz"z:.e_—u—:—:-"—# = "L'—t ] s o e St - Py =T
P v 0 P Cotntry 5. Cemf!cale of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYS Streel Address (P.C. Box Number is Not Acceplable)
~1200 S.-PINE.ISLAND ROAD
PLANTATIONFL 33324
; City FL [ 2w Code
B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ i S e T —_— . -l —_ e e~ -
SIGNATURE
Signalture, typed or printed hame of registered agent and title it applicable, (NOTE: Registered Agent signature required whén rainstating) DATE
9. This corporation is eligible to satisfy its Intangitle _FILE NOW!! FEE IS $150.00 | _10._BlectionC ign Financing $5:00 a7 Be—

Taxfiing requiremert-and sfeCls 10'do'80:

Trust Fund Contributicn.

Added to Fees

y
Make Check Payable to Department of State

{See criteria on back) O
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE VT O Dekete TITLE (I Ghange [ Addition
NAME ZITELMAN;.RICHARD - . NAME
streeT aoress | 12250 ROCKVILLE .PIKE, STE: 200 STREET ADDRESS
cry-st-ze 7’ |-ROCKVILLE MD: 20852 .- GTY-ST-21P -
TITLE D . [ Delete TITLE [ Change [ Addition
NAME BERNTHAL, ERIC L. . NAME
STREET ADDRESS | 3901 PERSIMMON TREE RD STREET ADDRESS
CITY-ST-2IP POTOMAC MD CITY-ST-ZPP
TILE DP O Delete TILE [Jchange [ Addtion
NAME FOWLER, MARK S. NAME
sTREET ADDRESS | 324 N INTERLACHEN AVE STREET ADDRESS
crv-st-ze_ | WINTER.PARK FL - «-f-emv-stzp - T T T i
TITLE ] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY - ST-21P
TTLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2P CITY-ST-2P
TILE (] Deete TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P p Mi Z)@‘%/ CITY-ST-2P

13. | hereby certify hatkhe information suppliect ww
indicated on thig reporl or supplemental report

of the corporati
changed, or on an attachme,

SIGNATURE:

or the recelvey

an address, withrs
~

pther likgrempowered.

Lih‘_)

is hlmg does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

EIR Rihagd 2iteluy 2202 2017020

snfur RE AND TYPED QA PRINTE&‘IAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Fhona #

L

IV +i28s50

CR2E034 (9/01)



