2003 LIMITED LIABILITY COMPANY FILED g
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am @
DOCUMENT # 01000001199 ; Secretar V of State
1. Entity Name 05-01-2003 90082 050 ****55.00
SARMIENTO ADVERTISING GROUP, L.L.C.
Principal Place of Business Mailing Address
444 BRICKELL AVE 444 BRICKELL AVE
STE 600 STE 600
MIAMI FL 33131 MIAM! FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. KL CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 52‘2297938 Applied For
Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired N $5 00 Additional
Fee Required
6. Name and Acddress of Current Registered Agent . _ . 7. Name and Address of New Hagistered Agent
Name T
SALIM, WILLIAM G JR. Ji\m;‘b & Vi choria
800 CORPORATE DR. STE 510 Street Aodrescio Box Number ig Not cce table)
FORT LAUDERDALE FL 33334
City M\ N Zip Code
[ YA FL | 3531
8. The above named enfity/gubmits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of regikt ageni.
SIGNATURE : War [{)e) &L v m:\O('LC\ \ 3)\ 03
~Typefl o print ”‘W‘ “M agent and title if applicabla, {NOTE: Registarad Agent signatura required when reinstating) ~ U DATE |
C>"’<] FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS /CHANGES .
TITLE MGRM O Detele TITE Clcrange [ Addition | &
NAME PUBLICIDAD SARMIENTO OF SOUTH FLORIDA INC. NAME ]
STREET ADORESS | 444 BRICKELL AVE, STE 600 INC. STREET ADDRESS 2
CITY-ST-2IP MIAMI FL 33131 CITY-§T-2 &
- ORI ) Addition | &
TME [ Delete e . ) Change Addition
HAME NAME Sacmiene 1‘\0”“\357 41\C ©
STREET ADDRESS street apoess (G Bon C\(&\\M e 600
CITY-ST-2IP en-st-2P WA v, FL B3IB L
- -e = =~=E] Delets ~THLE | : {=1-Change——{i]-Actition——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-7IP .
TITLE 1 Delete TIMLE M%‘i [ Change [ Addition
HAME NAME Mo L.ca‘L,oJO‘l
STREET ADDRESS sTReETADDRESs | 200 O W ARC
CTY-§T-2IF CITY-8T-ZIP Mieorw FL 33 LZZD(
TILE [ peleta TITLE [ Change [T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TILE O3 elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-ZIP ; CITY-ST-ZIP
11. | hereby certify that the information sypplied 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 agcpfate and that my signature shall have the same legal effect as if made under oath; that | @am a managing member or manager of the
limited liatitity company or the recgi T ruste¢ empowered to execute this report as required by Chapter 608, Florida Statutes,
Aot I, \
SIGNATURE: = = REQWIREES Viclona @4\\03 OB 2054001399
SIGNA ME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPAESENTATIVE ~ Voate Daytime Phane #




