W

?f 2003 LIMITED LIABILITY COMPANY
. UNIFORM BUSINESS REPORT (UBR)

0014005

DOCUMENT# LO1000001171 —yy g
1. Entity Name gw | ﬁ E: Q
I & Grm Gewn
MEDITERRANEAN COMMUNICATION LC *
O3MAY -2 PHI2: 20
Principal Place of Busingss Mailing Address
121 BRICKELL AVE. SUTTE 1100 1221 BRIGKELL AVE. SUTTE 1100 SCORETAR ?’ U FSinie
MIAMI FL 33131 MIAMI FL 33131 f\ LAH LSSEE, FLORIDA
R s I
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEINumber  5-10689 16 Applied For |
Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
AGRAMUNT, LUIS
1221 BRICKELL AVE., SU"E 1100 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and titls if applicable. (NCTE: Registered Agent sighature required when reinslating} DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due 8y May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES .
TITLE MGR [ Delete TITLE {Jchange 3 Addition g
NAME APARICIO, RICARDO NAME SO001 TEISO9S g
STREET ADDRESS | 1221 BRICKELL AVENUE #1100 STREET ADDRESS 135 ’ i-' e mry é:“:-ﬂ TR El 00l 9
CITY-ST-21P MIAMI FL 33131 CIY-ST-21P = - g
TITLE 3 oelete TLE [ Change  [] Additicn g
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-ST-2IP
TITLE 1 petete TITLE ] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2%P
TITLE [ petete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TMLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
lgnature shall have the same legal effect as if made undsr oath; that | am a managing member or manager of the
ered to exacuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Yz QUIRED ‘//-”9/"3 {3es) 333~ 5802

SIGNATURE AND TYPED QR PRinfED MapfE oF ktﬁh'ue MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data’ Daytime Phone #

11. | hereby certity that the information supplied with thi
indicated on this report is true and accurate and i)




