: FILED 2
+ 2003 LIMITED LIABILITY COMPANY 2
UNIFORM BUSINESS REPORT (UBR) Néa 02t 2003;, gtﬂg am ¥
ecretary o ate
DOCUMENT # 02000019261
1. Enlity Name 05-02-2003 90574 002 50.00
PROMOFILM MUSIC, LLC
Pringipal Place of Buginess Mailing Address
520 BRICKELL KEY DRIVE. SUITE 0-305 520 BRICKELL KEY DRIVE. SUITE Q-305
MIAM! FL 33131 MIAMI FL 33131
Suite, Apt. #. etc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FELNumb, Applied For
f %(De 2 ' :'/ q Not Applicable
e Country Zp Country §. Certificate of Status Desired 0 35‘00 Aldditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRATION, INC :
520 BRICKELL KEY DRIVE, SUITE 0-305 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES _
e President {1 Desete TITLE - P\E O Change mn P
NAME NAME g d==" IJ <3 =]
Horacio Levin } * <
SIS | 590 Brickell Key Drive Ste 0-305 | S0 Bliciel Do 205 2
OV-STP |Miami FL  3313] CITY-5T-21P L {0 . D i Lﬁ
TITLE Vice President {1 Delete TITLE [ change [ Addition 8
-
NaVE Ernesto Vagas Guajardo NAME
STETACRSS 1520 Brickell Rey Drive Ste 0-305 | ST
CITY-ST-ZIP Miami FL 33131 CiTY-5T-2IP
TTLE Diréctoft/CEO®an O Delete TITLE [ change [ Addition
NAME Daniel Guttman NAVE
STREET ADDRESS . STREET ADDRESS
P 520 llirlckell Key Drive Ste 0-305 CIY-ST2P
Miami FL 33131
TILE Director 1 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ;ggeBMirial;rlsarri - STHEET ADDRESS
CITY-ST-2IP Mlam-i Y1CKe KEY Drive St3003805 CiTY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIMLE {2 Delete TIMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-S7-2IP

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 true and accurate,and that my signature shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
limited liability company or the recewe Stee empowered to execute this report as required by Chapter 608, Florida Statutes.

/]

SIGNATURE: CRTURE B2 755pued Weph)  alotle 2053 N3k00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE. Date Caytime Phone ¥




