FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR sz Secretary of State

DOCUMENT # L0O200001 1883 05-02-2003 90566 006 ****50.00

1. Enlity Name

PUEBLO MEDIA L.L.C.

Principal Place of Business Malling Address - : ) : 440 u 40 33

8. The above named entity submits this staterment for the purpose of changing ils registered office or registared agent, or bath, in the State of Florida. ! am familiar with, and accept
the cbligations of registered agent.
SIGNATURE R
Sugnaturs. typed oF prirmad name of registensd agant and title f applicable. INOTE: Regestarad Agont Signa:ure requined when mnatatng) DATE
FILE. NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State

814 PONCE DE LEON BLVD. © 814 PONCE DE LECN BLVD.
k&) n
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Piace of Business © | 3 Mailing Address -_
Sulte. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE If MAKING CHANGES
City & State, e s N City&Sllate o .- 4. FEl Number - . Applied For_
Ll LR T 61-1415983 Not Applicable
Zp Country i Lt - Country 5. Certificate of Status Desired O 55.00 Additional
7 Fea Required
6. Namo and Address of Curront Registered Agent 7. Name and Address of Naw Reglsierod Agent
' _ | Name L ol .
17 77 VON SHNER, HANS ~
504 MALAGA AVENUE ; Street Address {P.O. Box Number is Not Acceptable)
CORAL GABES FL 33134
City FL Zip Code

Jun 09, 2003 8:00 am

Due By May 1, 2003
9, MANAGING MEMRBERS / MANAGERS 10, ADDITIONS /CHANGES
TE MGRM 3 Detee e Bichange [ Addition |
— VON SHNERR, HANS ) e Von Shneir g
swhezTADDRESS | 504 MALAGA AVE smeanress | 2901 Segovia Street -
CITY-5T-21 CORAL GABLES FL 33134 . CITY-51-2P Coral Gables » Florida. 33134 %
- o
e MGRM (4 peteis TmE . O Crange ] Adsition | &
NAME BILBAD, MATIAS R NAvE .
| STREETACDRESS | 7344 SW_S2ND.STREET #5 . |} STREETACDAESS | ]
ar-st-2r | MIAME FL 33143 CiTY-1- 2P o
TME {1 Detete me ClcChangs [ Addition
SWE L e e R . -
STREET ADDRESS STREET ADDRESS .
CITY-57-2P CITY-ST- 2P
TE [ Delete me ) O crangs [ Agdition
STREET ADORESS : ’ "7 STREET ADORESS '
cTY-53-21P . | omv-srae
Tme . ) O Deketo TME . Ochange [ Adgition
STREET ADDRESS. : STREET ADORESS
CITY-ST- 217 CITY-5T-0P _
TE O oeiste THLE ‘ [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2P CITY-ST. 2P
11. | hereby certity that the information suppllad with this filing does not qualify for the exempiion stated in Secstion 1 19.07(3)(i}, Florida Statuies, | further certily that the information
indicatad on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
timited llability company of the recaiver or trustee empowered to execute this 1 as required by Chapler 608, Florida Statules,
d 1050 8 e ek )
SIGNATURE: SPMAELRE T2 2 e foo/fod  Bor.1i8-2878
Wmmonmmgwsmmgﬁﬁmmmmmmsm Du.7 / Taybmes Prane # ‘




