FILED

w
[
3
GNIFORM BUSINESS REPORT (UB) |‘a!) N[Si{roe?;l 21.}0, ?):} g;g?eam °
DOCUMENT # L01 000005802 05-05-2003 92178 018 ****50.00
1. Entity Name
RADIO LUZ INVESTORS LLC '
Principal Place of Business Mailing Address
701 BRICKELL AVE. SUITE 3000 701 BRICKELL AVE. SUITE 3000
MIAMI FL 33131 MIAW FL 33131
444 Brickell Avenue 1111 Brickell Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
Suite 900 Suite 2500
City & State City & State 4, FEI Number 55_1099395 Applied Far
Mijami, Florida Miami, Florida Nat Applicable
. ; t
Zip Country Country 5. Ceriificate of Status Desired O ?5 gﬂ Add(""""a'
33131 1ISA 131 1ISA &6 nequire
8. Name and Address of Cur tereq Agent 7. Name and Address of New Reglstered Agent
Name
INTRASTATE REGISTERED CORPQRAAION Stuart K. :‘OffWaN“’ Esq.
701 BR'CKELL AVE. SU Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 : :
/ 1111 Brickell Avenue, Suite 2500
City Zip Code
Miami, FL 33131
8. The abave named entity submijis thig state r the purpgfe of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered aggnt.
A
SIGNATURE Signature, typed or printed namgl registered agentand IMapplicabla.\_ﬁNGTEz Registared Agent signature required when raingtating} DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS l 10, ADDITIONS /CHANGES .
mLE MGR [ Dalets TiNLE MGR FHchange [ Agdition | &
NAME PRIO TOUZET, RODOLFO NAME Prio Touzet, Rodolfo 2
STREET ADORESS | 704 BRICKELL AVE #3000 SIREETADDRESS | 444 Brickell Avenue, Suite 900 2
. ' - [ Q
CITY-S7-2IP MAMLFL&.BL CITY-ST-2IP Mlaml, Florida 33131 L&{
TITLE [ Delete TITLE [JChange  [J Addition %
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O Detete TILE [0 Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
11. | hereby certify that the information supplied 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 trug and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowere: Fexecute this repart as required by Chapter 608, Florida Statutes.
Radio Luz Ipwe
SIGNATURE: By: Llom AR REQUIRED
SIGNATURE ANDWM Ssiufs‘g ‘P‘{-}f&"i‘rﬁ{i‘ﬁ'&‘ﬁm MENBER, MANGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phona #




