2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # LO0000002101 ecretary of State
1. Entity Mame 04-21-2003 90121 030 ****50.00
LATIN AMERICA BASIC CHANNEL SERVICES, L.C.
Principal Place of Business Mailing Address
5201 BLUE LAGOON DRIVE. SUITE 270 5201 BLUE LAGOON DRIVE. SUITE 270
MIAM FL 33126 MIAMI FL 33126
R e IR
Suite, Apt. #, efc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0984941 Applied For
: Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'gglﬁs:éu""a'
6. Name and A;dress of Current Registered Agent i ) 7. Name and Address of New Regi;ter'éd Agent
Name
ARAZOZA, COMAS, DE TORRES, ET AL :
2100 SALZEDO STREET, SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33131
City FL Zip Code

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agerd, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! 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 . [ Deete TIME [CJchange  [J Addition
NAME OLE COMMUNICATIONS MEDIA SERVICES, L.C. NAME
STREET ADDRESS | 5201 BLUE LAGOON DRIVE, SUITE 270 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33126 CITY-ST-2IP
TITLE O etete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P_ ) e e _jCmy-sT-ZE e e, . e
TITLE [T pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I1P CITY-8T-ZP
TILE [ peletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated 'n Section 119,07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report is true anc accurate and that my signature shall have the same legaleffpct as if made under oath; that | am a managing member or manager of the
3 3 9 ad by Chapter 608, Florida Statutes.

SIGNATURE: d7// 7‘/03

SIGNATURE ANrﬂPED OR PRINTED NAME OF SIGNTNG MANAGING MEMBEH(MANAGER OR AUTHORIZED AEPRESENTATIVE Date Daytima Phone #

CR2E083 (10/02)
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