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October 21, 1997 Tiow
& CT GORPORATION SYSTEM
%‘ TALLAHASSEE, FL o D
’,'H__;‘:'-E-: — ]
SUBJECT: CARIBBEAN MANAGEMENT, L.L.C. ==
Ref. Number: W97000023983 " =~ . B o =5 ; B!
e
AC I
We have received your document for CARIBBEAN MANAGEMENT, L.L.C. and.© .
check(s) totaling $285.00. However, your check(s) and document are being:= .,
returned for the following: T =

The name designated in your document is not available. Therefore, the limited
liability company must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the entity must submit a resolution signed by a
managing member or manager adopting the alternate name for use in the state

of Florida. The alternate name must end with "L.L.C.," "L.C.," "Limited Liability
Company" or "Limited Company."

ALSO, PLEASE note that we must have MONEY AMOUNTS in ltems 3 and 4 on
the AFFIDAVIT. If the amount in Item 3 is "ZERQ", please enter that. Don’t just
leave it blank. The amount in ltem 4 must be at least $1,000.00.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. _ -

If you have any questions concerning the filing of your document, please call
(850) 487-6914. — : :

/t Bick Kohr — , = ,
Lg' Corporate Speéialist T - Letter Number: 697A00051354

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




‘ “-  APPLICATION BY FOREIGN L!MITED, LIABILITY COMPANY FOR
. " . AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS
IN THE STATE OF FLORIDA:

1 Caribbean Management, L.L.C.

(Name of foreign limited liability company must end with the words "limited company" or their abbreviation
"L.C." if not 50 contained in the name at present.)

2. Velaware 3. el ?'/f
(Jurisdiction under the law of which foreign_ hmlted llability {Féfnumber if applicable)
" company is organized)
4, September 17, 1997 5. Perpetual
(Date of Organization) (Duration: Year limited liability company will cease qg;emst
or "perpetual™
6. Vpon Curl, _

{Date first trdnsacted busmess in Florida. (See sections 508501, 608.502 and 817.155. F.8.)

CENE!

7. 1011 North 7Friroﬁ St}:eet

San Antonio, TX 78207

{Street address of principal office)

8. List and indicate in title space provided the name, title, and business address of each managing
member [MGRM] or manager [MGR]. |t is not necessary to list members

{attach additional page if necessary)
NAME & ADDRESS: TITLE: NAME & ADDRESS: TITLE;

Brian Weiner Manager

Jack Cavaleri Manager

1011 North Frio Street

1011 North Frio Street o
San Antonio, TX 78207 San Antonio, TX 78207

Filing Fee: $ 52.50 for Application
(FLA.- LLC 3289 - 3/10/937)

€7 Sytam
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AFFIDAV!T ‘OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

GE 4 W \

0
The undersigned member or authorized representative of a member of
Caribbean Management, L.L.C.

deposes and says:
H:ﬂm:a@wmd&mﬂ&:hhﬂ#&emp&yémﬂ:&MﬁeW&

2) the total amount of cash contributed by the member(s) is $__ 1,000.00

3) if any, the agreed vaiue of property other than cash contributed by member(s) is
2.es0 . inti

4} the tota‘!pamougt of cash or property anticipated to be contributed by member(s) is
3 o .

This total includes amounts from 2 and 3 above.
PMG INTERNATIONAL, LTD., Member

-2
By: PERIODICAL LICENSING

A description of the property is attached and made a part hereto

C., ITS General Partner
Pttey, (/KA*(—‘—; &

Signature of a member or authorized repres-:antatwe of a member

TR T
il ] g
(in accordance with section 608.408(3), Florida Statutes, tha execution of this affidavit
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.)
STATE OF TEXAS §

COUNTY OF BEXAR §

Sworn and subscribed to before me this 20th day of October, 1997.

CARLA A. BRASSFIELD
F Notary Public, State of Texas

My Comm. Exp. 02/05/00

A. Bracedio 2/
Carla A. Brassfield
Notary Public, Stat

of Texas
My Commissions Expires: 02-05-00

A PATTTE,

_________________

Filing Fee: $52.50 for Affidavit

{FLA. - LLC 3348 - 3/10G/97)
T Symem

09/18/87 THU 11:27
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

IN' DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF .
FLORIDA.

1. The name of the limited liability company is:

Caribbean Management, L.L.C,

?iﬁ

[
. . 32 o
2. The name and address of the registered agent and office is: 2 0
: 30 m
B} =
C T Corporation System e 3 g B
(Name) m
s Foom
o G2
1200 South Pine Island Road =

(P.O. Box or Mail Drop Box NOT ACCEPTABLE)

_Plantation, Florida 33324
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as registered
agent and agree fo act in this capacity. 1 finther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am Jeaniliar with and accepr the
obligations of my posifion as registered agent. ,

_G-M,,;, Brise L . Qctober 21, 1997

/(Signature) : (Date)
Connie Bryan, Special Asst. Secretary

Filing Fee: $ 35 for Designation of Registered Agent




- State of Delaware FAGE 1

‘ - Oﬁ’ice offh,eﬁe_ci'etary,of Sta,rte

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CARIBBEAN MANAGEMENT, L.L.C." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL. EXISTENCE 307 FAR AS THE RECQORDS OF

THIS OFFICE _SHOW, AS OF 'I'HE SEVE TE‘ ﬁ H_DAY_%'E_ OCTOBER, 2A.D.

1997. . . L T === =
AND I DO BEREBY FURTHER CERTIFY THAT THE_ ANNUAL TAXES HAVE

Edward |. Freel, Secretary of State

' 7 CAUTHENTICATION: 7

2787304 'B3gO.. T . T DT Tl T ) Y 1
57304 8300 DATE: - 8707455

971350361 .- T Lo - - 10-17-97
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RESOLUTION OF MEMEERS

{Flcase print or ypeh

» 4o berehy certify

I, the undersipned John Hundley
{Name)

that this Resohrtion of the Members of ______ Caribbgap Manacement, 1.1..C,

(Limited Lishility Company Name)

a corporation duly organized and existing under the laws of the State of __Delaware

was duly adopted on___ October 23— . _ , 1997.
Be itresolved, that ___ Cagbbean Mapagement LLC
[Limited Lisbility Compary Name) -
organized and existing in the State of __ Delawaye . hereby adopts the name
_Caribbean Mapagement (DEY. L.L.C for use in Flerida,
P
el .
r—;_f oo
Dated: _Qotober 23,1997 L ER S
o - Sz oee oL
PMG INTERNATIONAL, LTD., Sole Member m<
Iy o
- =
Rl o |
5o & -
By:  Perodical Licensing, Inc., General Partner ==

ey Ve

{/JOHN HUNDLEY, Secretary

12535 035129505 v]




