| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # LO0O000012546 Secretary of State
1. Entity Name 03-24-2003 90016 012 ****55 00
CONTENT DISTRIBUTION ASSOCIATES, LLC
Principal Place of Business Mailing Address
2029 S.W. 105TH GOURT 2029 3W. 105TH COURT
MIAMI FL 33165-7937 MIAM! FL 33165-7937 -
|
s v AT A
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & Sllate 4. FEI Number 65-1054723 Applied For
‘ / Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired LE( Eese'gg S:ie(fjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - - L -Name - - i e - — e [ — -
FITERRE, JORGE E
2029 SW. 105TH COURT Streat Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33185-7937
~ City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namae of registered agent and title if applicatls. {NOTE: Registarsd Agent signature requirad when reinstating) . DATE
FILE NOW!I! 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 MGR ] elete TILE MALAG A < PACTA =L Llehange ] Addition
NAME FITERRE, JORGE E MGR NAME
STREETADDRESS | 2029 S.W. 105TH COURT STREET ADDRESS
CITY-5T-2IP MIAM! FL 33165-7937 CITY-ST-21P . ' -
TILE O oelete TITLE Parfnaeyr ™~ [ Change EZQdstien
NAME NAME Berendaes, K. U/jd
STREET ADDRESS STREETABDRESS | &S5 S Sunset vt # 6’7’
CITY-ST-7IP CITY-§T-21P Los B <2 /23 a4 Foo4C
TITLE [ Delete TITLE ~ ! [ Change [ Addition
NAME - . - Tt T T o -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ palste TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-ZIP
TITLE [ pelete TITLE [Ichange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

11. | hereby cenify that the information supplied with this filing does 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 signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the repeiver or trustee empowered to execute this repor? as required by Chapter 608, Florida Statutes.

SIGNATURE: &% E WIRED 3'/ 18’1/0 2, (34)321- 6737

SIQNATURE ANﬁy OR PATED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone #

Are anan

CR2E083 (10/02)



