2003 LIMITED LIAB

UNIFORM BUSINESS REPORT (UBR)

ILITY COMPANY

1. Entity Name

DOCUMENT # | 02000026061
HAITIAN TELEVISION NETWORK OF AMERICA, LLC

Principal Place of Business
9700 SOUTH DIXIE HIGHWAY. SUITE 1030

Mailing Address
‘97200 SOUTH DINIE HIGHWAY. SUITE 1030

FILED
Secretary of State

03-05-2003 90302 001 ****50.00

MIAME FL 33156 MIAMI FL 33156
G o P QS P0Gy caged Meina Aess 2 fop Bevcafice “||“|"|” "”“H m " ”N "” ‘”l ‘ ||||”|\ "mm
L Swike P/o 7 MJ
Suite, Apt. #, otc, Site, Apt. #, elg. [0 CHECK HERE IF MAKING CHANGES
Seide /0 Lol 570
City & %tate \ City & State , 4. FEI Number ‘ Applied For
Hirfr 2o )N M4/ /’Zﬂ/?f.b# £8-058238/3 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired [ \
33/2F | H-<. A 37/3 ? A Fee Roguirod
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name
SAMOLE, MYRONM =" + v o - e L AUDE L. MAYE o $p
9700 SOUTH DIXE H|Gl'|WAY SUITE 1030 StreetA dres‘é_F'O B(Number is Not Acceptablebzyaoéd /%[/%4
MIAMI FL 33156 :
City Zip Code
/ A, FL |“530 32
8. The above named enti its thi alernentf the purpose of angmg its registered office or registep¥ageptZaf Lot in the State of Florida. t am familiar with, and accept
the obligations of re ) él; ér'h M/?/VC SO //,/)/
SIGNATURE ts’ ‘954/ 70 /pzaa /o 3
Tintad nama of registered agent and litle if applicabla, (NOTE: Registerad Agent signature raef '/: d when rginstating) BATE r4
”~
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS /CHANGES
TITLE MGR O pelet TITLE Aren [ Addition
e MANCUSO, CLAUDE L - e /{ /VM/SO cepude L. ~lless
STREETADDRESS | 9700 SOUTH DIXIE HIGHWAY, SUITE 1030 st woness | 800 fedeayfe ol St 310
omv-st-ze | MIAMI FL 33156 onv-SL2P | Afy 14#{/ FLor DY 3312 F
TILE MGR [ Detete TILE ,{{ & ,{7 £¥tharge [ Addtion
NAME JAAR, ROGER NAME THAPE, RO eER _ adiecs
steer soofess | 9700 SOUTH DIXIE HIGHWAY, SUITE 1030 STREETADDAESS | o 2500, s capre [l Sivids B0
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP A7 }4”, . EFL ol Al 2z /37
TILE MGR ] Delete TMLE (£ Z_ Schange [ Addilion
NAME HARTE, SAMUEL NAME AT L& 5’,4 AL &L xAotess
STRFET ADDRESS | 9700 SOUTH- DIXIE- HIGHWAY, SUITE 1030 -~ SRS | 2 7 00 G g eagthen, BAYA - Scwcts 10
CITY-ST-21P MIAMI FL 23156 CiTY-8T-2P //114/!// L ﬁ/ﬁ/ 2E2/3F
TI7LE O celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-5T-2IP
TITLE [ palate TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP 7, L CITY-ST-ZiP
11. | hereby certify that the |n#ormat|on supplied with 1 i aj#y for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accuratg.and, 3 g have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver.g séute this Teport as required by Chapter 608, Florida Statutes.

SIGNATURE: X

2 /pZ 5 3 é;fff/ -spoD

SIGNATURE AND TYPED OR MED NAM SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala Daylime Phone #

N

CR2E083 (10/02)

Mar 05, 2003 8:00 am '



