2002 UNIFORM BUSINESS REPORT (UBR) /
DOCUMENT # | 98000000905 /

1. Entity Mame

HBO LATIN AMERICA PRODUCTION SERVICES, L.C. FiLED

uacﬂup«m’ OF S M‘ DNS

UNiSlOH OF CORPORAT

Principal Place of Businass Mailing Address 02 ﬁ&"f 20 AH g.. h’, .

13801 NW 14TH ST. 13801 NW 14TH ST.

SUNRISE FL 33323 SUNRISE FL 33323
s IR0 AR AT
Zr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0897610 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired ] $5'00 Addiﬁonal
Fee Required
6. Name and Address of Current Reglstered Agent. - - - s e - - - 7. Name and Address of New Registered Agent
Name
gglnggl’}%? %ﬁgng?glvgl: MIAMI Street Address (P.O. Box Number is Not Acceptable)
1500 MIAMI CENTER
MIAMI FL 33131 , _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
. Signatura, typed or printod name of registerad agent and tide if applicable. {NOTE: Registarad Agent signaturs requirad when reinstating} DATE
:‘ . FILE NOW1I! FEE IS $50.00 i sSrTd2s T ——
Make Check Payable to Department of State -05/20/02--01045--002
it Due By May 1, 2002 ﬂwzﬂu. Q0 sekessesD0, 00
9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TE, ‘ MGRM O tetete TITE [Jchange [ Acdition
e .| TWE LATIN AMERICA HOLDINGS, LL.C. NAME
sreeTaDDRESS | 1100 AVENUE OF THE AMERICAS STREET ADDRESS
CITY-ST-2iP NEW YORK NY 10036 CITY-ST-21P
TITLE MGRM O Delete TME O change [ Addition
NAME BUENA VISTA INTERNATIONAL, INC. NAME
STRET ADDRESS | 500 SOUTH BUENAVISTA STREET STREET ADDRESS
CITY-ST-21P BURBANK CA 91521 CITY-ST-2IP
TITLE MGRM ~ — - T O oelets “TmE” T O change [ Addition
NAME CPT HOLDINGS, INC. HAME
STREET ADDRESS | 10202 WEST WASHINGTON BLVD. STREET ADDAESS
CITY-S7-2IP CULVER CITY CA 90232 CITY-§T-7IP
TIMLE MGRM O Detete TITLE I'sans Kl Ctangz [ Addition
NAME OLE COMMUNICATIONS GROUP {US), L.C. NAME | geme
STREET ADDRESS | 5201 BLUE LAGOON DRIVE, SUITE 650 smerraoviess 5201 Blue Lzgoon Drive . Suite 200
CITY-ST-2IP MIAM! FL 33126 CITY-ST-2IP s amm
TITLE ’ {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Delete THLE {1change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

staled in Section 119.07(3)i), Florida Statutes, | further certify that the information
as if made under oath; that | am a managing member or manager of the
Chapler 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing dees not qualify for the exempti
indicated on this report is true and accurate and that my signature shali have the samper’égal e
limited liability company or the receiver or trustee empowered to execute this reporyas required by

SIGNATURE: _ 2/ BEQUIREY 4-(q-02 S05-E4B- 8100

SIGNATURE . SIGNING MANAGING MEMBER, MANAGER, OR AUTMED REPRESENTATIVE Data Davtima Phone ¥

CR2E083 (9/01)



