2003 LIMITED LIABILITY COMPANY FILED

;
!

——UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am’

DOCUMENT # 01000004355 Secretary of State
1. Entity Name 05-05-2003 92177 001 ****50 00
HISPANIC CHRISTIAN RADIO LLC \/
Principal Place of Business Mailing Address
701 BRICKELL AVE. 70 BRICKELL AVE.
SUITE 3000 SUITE 3000
MIAMI FL. 33131 MIAMI FL 33131
s e s IEHEE AR AT
444 Brickell Avenue 1111 Brickell Avenuec
Suite, Apt. #.etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Suites900 Séxite 2500 e
City & State ity & State 4, FEi Number pplied For
Miami, Florida ’ﬁlaml , Florida 65-1087775 Not Applicabile
Zip Country Country - ) $5.00 additional
33131 USA / 33')1 31 USA 5. Certificate of Status Desired O R Requirecll onal
t Reglsﬁred Agent 7. Name and Address of New Registered Agent

Name gtuart K. Hoffman, Esq.

Street Address (P.C. Box Number is Not Acceptable)

1111 Brickell Avenue, Suite 2500

Cit Zip Code
Y Miami, FL | 5375,

L for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the cbligations of registered a /(

SIGNATURE Signatura, typed of primyﬂame of registahel a&%ﬁnd title i appnEEoRT (NOTE: Registered Agent signature requirad when reinstaling} DATE
/ FILE NOWI FEE IS $50.00
Make Check Payable to Fierida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Celeta TILE MGR AFchange [ Addition
HAME TOUZET, RODOLFO PRIO NAME Touzet, Rodolfo Prio
STREET ADGRESS | 701 BRICKELL AVE., SUITE 3000 STREETADDRESS |4 44 Brickell Avenue, Suite 900
CIv-ST-2P ) MIAMI FL 33-1361 OT-ST2F  Miami, Florida 33131
TITLE O petete TILE [ Change  [] Addition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O pelete TILE " Ochenge  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TLE O pelste TITLE [ ¢thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 or manager of the
limited liahility company or the recelver or trustee empowered to execule this re as required by Chapter 608, Florida Statutes

SIGNATURE: By =Fe==rs 0B =2 UIRED |
w QFfBNmf&WE%WéGE R, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (10/02)



