2001 UNIFORM EUSINESS REPORT (UBR)

DOCUMENT #  LO0000011329 FILED

}
1. Entity Name 8] ‘ .
LATIN MULTIMEDIA INVESTMENTS, LL.C. MAY 11 aM 9: 3

OF STAT
T zLLAHASS" . FLOR!gA
Principal Place of Business Mailing Address
% 901 PONCE DE LEON BOULEVARD. SUITE 603 % 91 PONCE DE LEON BOULEVARD. SUITE 603
CORAL GABLES FL 33134 CORAL GABLES FL 33134

— S ) |lII||I||I||III!IIIHIII\IIIIIMII[IH\IIIHI\IIIlIIII|||||\|I!I\I|HII1
| 2795 Ponge de leon Blul 2745 Bnee de Loon Bl -

w (B L7 ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: 1
Clty & State City & Siate 4. FEI Number [ pplied For
Gables F Coraf Gables 33034 | Not Applicable
Z|p Country Zip Country o ) ‘ $5.00 Additienal
3 Y 3_ by -@A‘D & @ ﬁ' - ] E- / ._( e | 5 Cartificate of Status Desired }I:}  Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

HARCos  SANTAVA

Street Address (P.O. BogNumber is Not Acceplable) |
oM C \ [-) iV

!
City @Q; 2 a E ! :‘ FL ZEECOde :

ALBORNOZ, WILLIAM H
901 PONCE DE LEON BOU
CORAL GABLES FL

8. The above named enN ifs thi . pufpoge of changing its registered office or registered agent, or both, in the State of F!orld%a.
|

’

SIGNATURE

.
le if epplicable. {NOTE: Registerad Agent signature required when reinstating) | DATE

. FILE NOW!! FEE IS $50.00
: Make Check Payable to Department qf State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TIME MGR O palete TnEe [change [ Addition

NAME SANTANA, MARCOS NAME :

streer aooress | % 801 PONCE DE LEON BOULEVARD, SUITE 603 STREET ADDRESS

omv-st-2» | CORAL GABLES FL 33134 CITY-§T-2P .

TITLE [ Dpelete TITLE ‘ [ change [ Addition

NAME . NAME . |

STREET ADDRESS STRET ADDRESS 4000043 7rES294 ——7

CITY-ST-2IP ’ | CITY-ST-2IP C A DE.‘ UB."'.D‘]. D TBD?—"DDB

L1111 A — C * [l pelete TE ’ B

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

LE [ pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDAESS STREET ADBRESS

GITY-ST-2p o CITY-5T-21P 1

TITLE : [ Delete . TITLE . [ change [ Addition
© NAME HAME !

STREET ADDRESS ) STREET ADDRESS

CITY-8T-2P CiTY-S1-2IP

TmE o [ Delete TmE [ change [ Addition

NAME = NAME ]

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP ~ CITY-ST-2IP

11. | hereby certify that the infrmation 3 i j iljm - bt qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certity that the information

indicated on this report j§ true angf/accurate g a Zigpaturd shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the refei l;‘ 4 Hxecute this report as required by Chapter 608, Florida Statutes.
\
S sy oy -'j('l‘. Sy
SIGNATURE: * Ve 272 [ m i i |

SIGNATURE AND TYPED OR PRI{] RANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date | Daytirna Phone #



