2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # M01000000490 Secretary of State
1. Entity Name ) 03-13-2003 90001 020 ****50.00
SET DISTRIBUTION, LLC
Principal Place of Business Mailing Address
ONE ALHAMERA PLAZA. PENTHOUSE ONE ALHAMBRA PLAZA. PENTHOUSE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
F P [$ e A
Suite, Apt. #, etc. Sulte, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 510379531 Applied For
Not Applicable
Zip Country zp Couniry 6. Certificate of Status Desired O ?g'gg‘ l’ﬁ?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ST o - T - 7 Name” I ’ T
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
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 the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, Typed or printed nama of registerad agant and titls if applicable. (NQTE: Registerad Agent signature required when reinsiating) DATE

. FILE NOW!!! FEE {S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. * MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGRM _ O pelee TLE VP [ Change  X.Jaadition
NAME SPE ENTERTAINMENT TELEVISION, INC. NAME Rubio, Emilio
STREET ADDRESS | 10202 WEST WASHINGTON PLAZA sreeTADRESS [One Alhambra Pleza, PH
ar-st2p ) CULVER CITY CA 90232 oS- \corgl Gables, FL 33134
e MGRM [ Delete TLE Secretary [ Change K Jaddition
NAME LATIN AMERICA SET HOLDINGS NAME Comas, Gaston
sTReET ADDRESS | ONE ALHAMBRA PLAZA, PH STREET ADDRESS One Alh émb ra Plaza, PH
orv-s7-2¢ | CORAL GABLES FL 33134 ur-s%  |Coral Gables, FL 33134
TILE e e e i e = e o DRI — e T m St e e i T i e e e [0 Change [ Addition_|.
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP
ILE O3 pelete TITLE - CJchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP {4 cmy-sT-2P
TITLE [ pelete TE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
Cy-ST-7IP m CITY-5T-2P

11. | hereby certify that the information supplied wi
indicated on this report is true and accuratg

Znot qualify for the exemption stated in Section 119.67{3){i), Florida Statutes. | further certify that the information
.fire shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S(CNATU/Y =5 0IRED 305-643-5100

SIGNATURE AND TYPED QR GNIN{ MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #

CR2EQ83 (10/02)



