2001 UNIFORM BUSINESS REPORT (UBR)

vt L98000000864
p A
OLE COMMUNICATIONS GROUP (US), L.C. OLAPR 12 #M i1y -
SECAETARY OF STATE
] £ Eadonl il
Principal Place of Business Malling Address A L L A H-‘?’n SDE f_ ' FL OR ! DA
5201 BLUE LAGOON DRiVE 5201 BLUE LAGOON DRIVE /
SUITE 650 SUITE 650
MIAMI FL 33126 MIAMI FL 33126 y
2. Principal Place of Business 3. Mailing Address H"lll” H” mllm |||’| II"‘ |I”|I ”] “w Iml "ﬂl I'l” Im ‘"'
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For
650854046 Not Applicable
Zi i . it
o Country 2 Country 5. Certificate of Status Desired (| $5"°0 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARAZOZA, COMA, DE TORRES & FERNANDEZ-FRAGA Street Address (P.O. Box Number is Not Acceplable) . .
. ; . B e s S i R e _
==101"MADEIRA-AVENUE——=
CORAL GABLES FL 33134
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 Flerida.
SIGNATURE :
Signaturs. typed or printed name of registered agent and title il epplicadle. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS i 10. ADDITIONS / CHANGES =
TITLE MGRM ] petete I TILE (O Change  [J Addition 8_
NAME NAME -
CUSCQ, ENRIQUE <
REET ADDR|
SEELA00ESS | 5201 BLUE LAGOON DRIVE s 2
) MIAMLEL 33126 w
TIMLE MEM [ Delete TITLE [l change (7 Additien | &
NAME NAME ™ —
STREET ADDRESS LV.C. TELEVISON, INC. STREET ADDRESS <000 B? %5-13 I:i.]ﬁ{Ea_'E 5—1 5—
arvsr.ae | 5201 BLUE LAGOON DRIVE st - ~04/20, -
CIME - - - .- [ velets - TINLE “ [JChange  [] Addition | -
NAME NAME
STREET ADDRESS STREET ANDRESS
CiTY-$T-2P LCITY-ST-ZIP
TITLE [ Delete TITLE [Jchange ~ [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-ZIP K
TLE [ Delete TMLE CJchange [ Addition
NAME NAME
STREET %DDRESS STREET ADORESS
CITY- ST-.';(P CITY-5T-2IP
e 3 (1 Delete TME O] Change [ Addition
NAME NAME
STREEY ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signture shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
limited liability company or the receiver or trugibe empwergll to execute this report as required by Chapter 608, Florida Statutes.
T IR ey
S|GNATURE: R TR A
’ “SIGNATUR SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prone #




