e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

5.6 NEWS, L.L.C.

£01000000770

Secretary of State

05-15-2002 90136 005 ****50.00

Principal Place of Business Mailing Address

7646 ABBOTT AVE. 7646 ABBOTT AVE.
SUITE #1 SURE #
MIAMI FL 33141 MIAMI FL 33141

2. Principal Place of Busingss 3. Malling Address

AR

LK

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SIDLOSCA, RANDALL L

City & State City & State 4. FEI Number Applied For
,0 6 73 7 g Not Applicable
i t Zi Count; iti
Zip Country P oYy 5. Certificata of Status Desired O $5.00 Additionat
Fea Required
6. Name and Address of. Current Registered Agent _ ol . 7. Name and Address of New Reglstered Agent
Name

Jesvs Envigue Tobio loereyra

Street Address (P.O. Box Number is NofAcceptabIe)

100 SOUTH BISCAYNE BL
SUITE 800 -
MIAMI FL 33131 . 76’%’ Ablott Ave # L 7p.cade
" Miam FL =5 314

Af’,’,‘—“—”’

a f r {be purpose of changing its registered office or registered agent, or both, in the State of Floriga.

Sesvs Enrgue Tobo T’erewa

\l

May 15, 2002 8:00 am }

SIGNATURE _% L’ - ZQ—OZ
Signature, typgl mTAnnted name of registered agent and title if applicable. (NOTE: Registered Agent signature require when reinstating) DATE J
V4 FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Department of State
Due By May 1, "002

39, - MANAGING MEMBERS /MANAGERS 10. ‘ ADDITIONS f CHANGES -
" TmE tla nager — Pres dent [ Gelete MLE | Mlanager— ©res [ dont- 7 Change KAddltmn S
2 NAME NAME Jecvs Enry gue Tobio Pc‘ir‘affa 2
% .
kT STREET ADDRESS smsmnnngss TeY4e A [ (o o+ .!_ A UC_—#' 2

CITY-5T-2P CITY-ST-21P l\/l "a m | =L |G = q { 'é-'

THLE O Detets TILE tlavia ger - Divector Ochunge Radditon |

KAME NAME .

_ | Maria Anc@feq—-r:mce ‘. Dupont

STAEET ADDRESS STREET ADDRESS -., L b Aloloc) + L __a: Pon

CITY-ST-2IP CITY-sT-2P | M LA m i ‘f

TITLE St e e e < s — [T Dalete~ = ) TME - - |- - R Coo- [J Change [ Addition

NAME - NAME ‘

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME !

STREET ADDRESS STREET ABDRESS

CiTY-S7-2IP CITY-ST-2IP )

TITLE [ delste TITLE [T change [ Addition
1 NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP ony-st-zp '

TiLE [ Detete TITLE ! [OJchange [T Addition

NAME NAME ,

STREET ADDRESS STREET ADDRES§

CITY-ST-2IP 7 m CTY-ST-2F 4

' 11. | hereby certlfy that the informatiop sup ed ittythisAiling does not qualify for the exemption stated in Section 119, 07(3)(i). Florida Statutes. | further certify that 1he information
\ indicated on this repon is true apfl accyfrate Apd 1 At myrsignature shall have the same legal effect as if made under cath: that | am a managing member or marager of the

limited liabiilty company or the fceivdf or tr Agwered 10 execule this report as required by Chapter 608, Florida Statutes,
l_ , W:!eso's Ennrigue ko Pére;-m
HeTiMan, 1 ( g
SIGNATURE: Jpanager- Presiden ~02. (205)¢6¢- 3‘5‘ |
SIGNATURE AND INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DCats Daytime Phone




