2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90685 031 ****50.00

DOCUMENT # 01000020697

1. Entity Name

TV CREATIONS, L.L.C.

Principal Place of Business . MaEIir]giAddi'ess .
TORRE BANCO AUADQ. PISO 14 ONE S.E. THIRD AVENUE. SUITE 2250
CALLE RICARDO ARIAS Y CALLE 51 MIAMI FL 33131

PANAMA. REP DE PANAMA

> TS s v AR IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Noit Applicabla
Zie Country Zp Country 5. Certificate of Status Desired O Eg'ggq Sggétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name ) o

AMKGS REGISTERED AGENTS, INC.

2950 SUNTRUST fNTERNATIONAL CENTER Street Address (P.O. Box Number is Not Acceptable)

ONE S.E. THIRD AVENUE

MIAMI FL 33131

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typsd or printed name of registerad agent and tite if applicabia. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!it FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE O change [ Addition
NAME PEQPLE INTERNATIONAL FILMS, INC. NAME
STREET ADDRESS | TORRE BANCO ALIADP, PISO 14 STREET ADDRESS
oTi-ST-2P | PANAMA, REP DE PANAMA crv-s-2r
THLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME o ) [ Delete TITLE O change [ Addition
NAME NAME T ’
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ Delete TITLE CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TALE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the inf
indicated on this report j
limited liability compan

tion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e and accurate and that my signature sve the same legal effect as if made under oath; that | am a managing member or manager of the
r the receiver or trustee ermppowered to excu this report as required by Chapter 808, Florida Statutes.

J

SIGNATURE: 93 -?J'A > ‘éﬂﬁj}ﬁfd’ -¥575

SIGNATURE AND TYPED WD NA)& OF SIGNING MANAGING Beuaen. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #
"

CR2E083 (10/02)



