FILED

~e,
2003 LIMITED LIABILITY COMPANY Apr 08.2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 30 A 3
— ecretary of State
PE?NCNEHEAENT # L02000005592 g ) 03-11-2003 90026 046 ****50.00
i
BILINGUAL MEDIA SERVICES, LLC
Principal Place of Business Mailing Address
18453 PINES BLVD. 18459 PINES BLVD.
PMB 175 PMB 175
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
e [ OIDA —
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Numbgr Apphied For
. ﬂmq;é Not Applicable
Zp Country Zip Country 5. Cerlhcebo of Status Desired 0 ?5 -00 addisonat
'ea Required
6. Name and Address of Current Reglaterad Agent 7..Name and Address of New Reglstered Agenmt
. . e | Name e e e
“REYES-SANTANAJANNICE ™ = - - ST e e
18459 PINES BLVD. Strest Address (P.O. Box Number is Not Acceptable)
PMB 175 -
PEMBROKE PINES FL 33029
City . FL Zip Code
s statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | agn familiar with, and accept
3 /03
sgant and tile ¥ applicabis. {NOTE: Registevad Agont signeturs requirad when reinsiatng) ’AI'E /
ﬂLE NOwWINI FEE IS $50.00 ) . _ / / )
NPT I — ifa'—"? o e ST ST = _
Due By May 1, 2003
8. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TIMLE /// 6 Z /!-/ 3 pelete TILE Dchenge  [J Addition | &
NAME 4 ,7 NAME g
STREET ADDRESS -'J annt e c/ /75 STREET ADDRESS 2
av-srzp | 7 }35 g AM é} CITY-SI- 29 g
— FamTh ra/uz 7 W L D Dem e _ Do O Aation | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
mE , OO petete Tme Cctarge [ Adcition
Rame . i . s B S D S
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- ST-2IP
TME [ Delete TiLE O Changs [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2P CITY-5T-2P
TME. . O oelete TMLE O change (3 Adation
NAME NAME T - )
STREET ADDRESS STREET ADDRESS
ciTY-§T-2P CITY-SI-2F \
TIME [ petete TITE . : {OJchange [ Addition /
NAME NAME .
STREET ADDRESS L STREET ADDRESS
CIFy-ST-2P Sy - CITY-ST-2P

gathpied withthis filing does not quality for the exemption stated in Section 119 07(3)(i). Florida Statutes. ! further certily that the infermation
indicated on this report is truglafid accuralp angfthat my signalure shall have the same lega! effect as it made under cath; that | am a managing member or manager of the
limited liability company or i stge empowered to execute this report as required by Chapter 608, Florida Statuies.

RE REQUIRED Py

0 MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Sous [ Daytina Phona #




