FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am |

DOCUMENT # | 01090015041 Secretary of State

1. Entity Name

-13- 0 036 ****50.00
PLANETA PRODUCTIONS, LLC \ 05-13-2002 9006
Principal Place of Business Mailing Address
A PONGE DE LEON BLVD.. SUITE 1220 221 PONCE DE LEON BLVD.. SUITE 1220 9 6 1 2 g 5
CORAL GABLES FL 33124 CORAL GABLES FL 33134 J
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 S‘ H 3 qol}’ Not Applicable
Zip Country Zip Country O] $5_00 Additional

5. Centiticate of Status Desired Fes Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T — S TRt P 1 Y i N ' SRR i —— e W
;‘:;cggﬂég%%oggrl BLVD., SUITE 1220 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

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 State of Florida.

f

SIGNATURE
Signatura, typed or printed name of registared agant and 1itle if appliceble. (NOTE: Registered Agent sigratura rsquir_sd when reinstating) DATE
FILE NOW!!I FEE IﬁS0.00 >
. Make Check Payable to Dep. State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES .
TITLE MGRM MDE""E TILE OFewatve MAUAGETL P change [T Addition S
NANE URBINA-QUINTERO, RAFAEL Nave e ivr|I Do ACOSTA l 2202
| -STeETAOCRESS | 2121 PONCE DE LEON BLVD., SUITE 1220 SRETADRESS | 2=\ TV PPORICE. PE LEDY TIIVP 2
ciTy-ST-2IP CORAL GABLES FL 33134 erTy-ST-2P cor. ’*Q [ETa Bles . FL S0 = ? ﬁ
TITLE T Delete TITE MM e T . [ Change  [Eaddition | O
NAME NAME MAVAA 1A TLOCCATAGUIATA
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-5T-2IP
gJme Dok R 1me MEM MV fz  CCnge  [SRwchon |
I N T R RANE TIMAAR ORI ST P REAsS e
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-ZIP
TITLE O Delete TLE PAT M SE = O Change  S3ddition
NAME NAME 6w L. DOCCATAGQ ATA
STREET ADDRESS STREET ADDRESS
_Cmy-5T-2P . CITY-8T-29
me O Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TME ] Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21F
P X

11. | hereby certify that the information supplied withhi filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
ﬁg y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is tr d accurate |
limited liability company j empowered o execute this report as required by Chapter 608, Florida Statutes.

S A SO Gk ) Ovhyhs (i ypeamy

SIGNATUHE AND TYPED GR PR

SIGNATURE: AL (
NTED N*HE bF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEDﬁEPHESENTATWE Daytima Phone #




