2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

(UBR)

FILED
26,2003 8:00 am

DOCUMENT # LO1000002914

1. Entity Name

LATIN AMERICAN COMMUNICATIONS, LLC

"%
ecretary of State

09-26-2003 90001 003 ***%£50.00

Mailing Address

1425 BUTLER PIKE
CONSHOHOCKEN PA 19428

Principal Place of Business’

1694 APRIL AVENUE
DELTONA FL 32725

2. Principal Place of Business 3. Mailing Address

|42) PROVIDENCE BLYD

A0

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

[ CHECK HERE 'F MAKING CHANGES

MIAMI FL 33169

'W & State City & State 4. FEsNumber  BG-3700595 Applied For
p\)'P\ F—Lv Not Applicable
g 2_ *‘[ Zg Gounty e Country 5. Certificate of Status Desired O geseggq Q?:;lional
e B, NHMEJ!UMddraas of Current Registered Agent 7..Name and Address of.New Registered Agent_ __ _____ _ _ __
Name
REGNUM GROUP, INC.
1020 NW 163RD DR Stroot Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE .
Stgnature, typed or printed name of registered agent and titla if epplicable, {NQTE: Registered Agent signature required when reinstating) DATE
L
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By September 24, 2003
g, _ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM 1 celete TILE [ Change [ Addition
NAME MCDONNELL, KEVIN NAME ’
street anoress | 1425 BUTLER PIKE STREET ADDRESS
crv-stzp | CONSHOHOCKEN PA 19428 CITY-$7-2IP
TITLE MGRM 3 Delete TLE e E_M @Thange I Adoition
HAME LAYTON, MICHAEL NAME LA\r M \CHAEL
steeer aooress | 1694 APRIL AVENUE staeer sonfess | | AQ' | DEMC B BLNVD,
orvsrze | DELTONA FL 32725 oSt E_L_—?OI\) A Bl 32125
TITLE ' T [0 oelets me ? [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [] Detete TILE O change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-1iP
me £ Delete TILE ' Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-7P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Py CITY-5T-2IP

A supplied with this filing gdoes ot qualiy for |
A accurate and that my sj ppaturg shall have }
Ccaiver or trugfee ompg : jHd to gxecute th\

. | hareby certify that the \nformat
indicated on this report is true ;
limited liability company opfth

4 il
A

PED OR PAINTRD NAME OF LioRTAE MANAGING MEMBER, o

SIGNATURE:

SIGNATUR

e exgmplion stated in Section 119.07(3}i), Florida Statutes. | further certify that the information

4 53 legal effect as if made under oath; that | am a managing member of manager of the
loft ag required by Chapter 608, Florida Statutes.

iJu‘ -ﬁ [f tvin S Moz 2o 03 4644;39

h-ofi AUTHORIZED REPRESENTATIVE

Date Daytime Phona #

%

CR2E083 (4/03)



