FILED

g - May 01, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY -
UNIFORM BUSINESS REPO 1 Secretary of State

05-01-2003 90274 039 ****50.00

DOCUMENT # M02000002405

1. Entity Name

PEOgLE & ARTS {LATIN AMERICA}, LLC

Principal Place of Business Mailing Address - J U " b q 3 b ‘

T700 WISCONSIN AVENUE 7700 WISCONSIN AYENUE

BETHESDA, MD 20814 BETHESDA, MD 20814

P L S T AR R A
| {950'7 Blue Lagoon Dr DNE. Drseove ey Place

. S“_;f_’”‘i’él"(;'c - ' é]“"eL AF AL 'gtc\oo e B CHECK HERE IF MAKING CHANGES

. Cty&State’ ~ o~ City & Stale 4. FEI Number Applied For
: IV\ iomi T FL ASiweE ke SPANG Mb 52-2105471 Not Appiicabie
: 3-3 l g’b Gfirgﬂ :kz'e:} 6 - 335 Oo[i?gﬂ 5. Cenificate o1 Statug Desired O ?ese ggq&:;gnonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Agdress {P.Q. Box Number is Not Accepiabie)

PLANTATION, FL 33324
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of ghanging its registerad office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

$'IGNATURE

[

Synaiun, ypad ot prialad namg of kgiskdrec agant snd it ¥ appicale {NOTE: Aeysiciad AgdniSigraiud euurad whdn minsla ing) OQATE

CR2E083 (10/02)

9. WMANAGING MEMBERS/MANAGERS | 10, ADDITIONSJCHANGES

e MGR T Deleie L3 B4 Cremge (] Additien
NAME DISCOVERY COMMUNICATIONS, INC. . NAME

SIREET ADDRESS | 7700 WISCONSIN AVENUE STREET ADDIESS | DD e Diseo vERy Plaes

giv.st.2p | BETHESDA, MD 20814 avstw | Sievap <SP (g mb Ho9i0 - 335F

TTLE [J Delete TTLE [ Change () Addition
NANE NAME

STREET ADDRESS STREE) A DDAESS

T T eI BT

VILE O pelete TILE [ change (] Addition
NAME NAME

SIREET ADDRESS / STREET ADDRESS

COv-51-2P Ity -51-2F

MLE [ Delele 1 {7 Change ] Aaditien
NAME NAME

STREET ADDRESS STREET ADDAESS

ciY-s1-2i CITr-51-2p

MLE [ oelew e O crange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ov-51-2P ' CY-51-2P

MLE : O Delete e [0 change 3 Addtion
NAWE NAME

STREEY ADDRESS STREET ADDAESS

env-s1-zp IR .ST- 2P

11. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further cenify that the information
Indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
or trustee empowered 1o execute this report a4 required by Chapter 608, Florida Stalutes.

laaﬁ\)urcu}xnhz'u 5VP/£&65&H’2"‘ i}];tf/d_") Q46 - o -5

ED OR PRNTED NAMEDF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cayirna Prona ¥ |

limited Yability company or the recel

SIGNATURE:

TURE AN

s



