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DIVISION OF CORPORATIONS

1. DOCUMENT # 101000020993

Name and Mailing Address

0000130 01 FP 0352 «xPRSRT T1 0 0615 33131-432925

lallaallund el lielaallans bl i hana Bl da i b
FU-TV, LLC

201 S. BISCAYNE BLVD. .
SUITE 1700
MIAMI FL 33131-4329

4. State/Country of Formation

2. New Mailing Address

CR2E084 (8/02)

FL
“City, State, Zip— — —— - T T e —— — me——— 5. Date Organized or Qualified- -
To Do Business in Florida 12/05/2001
3. New Principal Place of Business Address 6. FEI Number Applied For

Principal Ptace of Business
(05 H SSI 85 Not Applicable

201 3. BISCAYNE BLVD.
5.00 Additional Fee required

SUITE 1700 City, State, Zip 7. $
MIAM!I FL 33131 CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
Name
MIAMI CENTER REGISTERED AGENTS, LLC -
201 S. BISCAYNEEBCIJ‘I.\?D. ! Street Address (P.O. Box Number is Not Acceptable)
SUITE 1700 )
MIAMI FL 33131 JE—

mv‘- ’ .l:l . s o s a 7o e S, e az o
10. |, being appoinied tyle remdtéreh agent M/ﬂ{eﬁbove n imi |ab|£u.f eompany, am famha? and accept the obligations of Chapter 608, F.5.

Signature of e N ;7 \ l & [ a
Registered Agerft ____+ e Date IO[ 5' O

11. Names and Street Addresses of Each Managmg Member/Manager
Name of Managing

Street Address of Each City / State / Zip

Titie(s) Members/Managers Managing Member/Manager
Mgrm tdnaetl T sohlegi FOU 5. Biscayne Bivd. e 3
9 Midng el nger o\ 60 N Miavy £ 5313
s':f N OONOEEET s
10/29402--010689--005  #150, 130

12. [ certify that | am managing member/manager or the receiver or trustes empawered to execute this application as provided for in chapter 60 FS | 1ur1her certsfy that when
bd, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

filing this remstatement application the reason for dissolution has beep ipeth
i gifon jhdicated on this applicatign-=-True and accurate, and my signature shall have the same Iegar effect

- Date 'lo ‘&LQ@ Daytime Phone # 3 5 376? qwo
N\ a2l T Srial e Crmma-r M v Ao e :\MHJ,L, .

as if made under cath.

Signature of /
Managing Member/Manager : 5 o ', O -

Tvoed or nrinted name of sianina Manaoine Membar/Mansaar




