b,

FILED-

DCE)CU MENT # P40719
1. Entity Name 02 HAY _3 ﬁH g: 22
SECRETARY OF §
WESTIN LICENSE COMPANY TALLAHASSEE FLB%EEA
Principal Place of Business Mailing Address !
:I_l'_{_i_. WESTCHESTER AVENUE 2231 E. CAMELBACK RD
WHITE PLAINS, NY 10604 STE. 40¢C
PHOENIX, AZ 85016
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
91-1539812 Not Applicable
Zip Country Zip Country . . 58.75 Additional
5, Certificate of Status Desired D Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Sireet Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525 City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 . o
Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 10. E:.ic:tl?:r:n?: gg:t'ﬁgum‘: neing [:| fﬁg?ﬁiﬁf ®
(See criteria on back) Make Check Payable to Department of State ' s
11, QFFICERS AND DIRECTORS 12. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 11 %
TTE ‘| ED [] Deete TME ] crams ] Addion =
NAME THEODCRE W. DARNALL NAME §
o _ g ey 4
STREETADORESS | 1111 WESTCHESTER AVENUE STREET ADDRESS TOODOSS0 0 Tr——8
arv-sT-2P | WHITE PLAINS, NY 10604 oy -3 2P 115/ 14/02--01016--0118 |
TIMLE VT ] Deteta e w150, D] Cwieseal LB 6PN
NAME JEFF 5. DREW NAME
STREETADDRESS | 2031 E. CAMELEACK RD. , STE. 400 |STEETANORES
CITY-ST-2P PHOENIX, A7 85016 CiTY - 8T-ZIP
TIME vSD [] Dewte TITLE [[] Cherge [ ] Addition
NAME KENNETH S. SIEGEL NAME
STREETADDRESS | 1111 WESTCHESTER AVENUE STREET ADORESS
on-sT-2P  |WHITE PLAINS, NY 10604 crry - $T-2°
TME AT [ Dekets TME ] Crange ] Addition
NAME PETER MORROW NAME
STREETADDRESS | 2231 E. CAMELBACK RD., STE 400 STREET ADDRESS
aw-sT-2F |pHOENTIX, AZ 85016 oy - ST-2P
TME D |___'] Deleta TME [[] Chenge [[] Addiion
NAME RONALD C. BROWN NAME 6
STREETADDRESS [2231 E. CAMELBACK RD., STE 400 STREET ADDRESS ’5
CITY - 8T-2IP PHOENIX, AZ 85016 CITY - 8T7- ZIP .
TME [] Deete TME ] [] chenge [} Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CITY - §T-2IP CITY - ST-2P
13. | hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. \ further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: WM PETER MORROW 4. 7402 (s02) 852-3200
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

STFFL32381F.1




