| FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PgtyCNl;{nIZAENT # L02000028926 05-02-2003 90585 044 ****50.00
TOTALCOM ENTERTAINMENT, LLC
Principal Place of Business Mailing Address
2250 SW. IRD AVENUE, 5TH FLOOR éZSO S.W. 3RD AVENUE. 5TH FLOOR
MIAMI FL 33129 MIAM] FL 33129
s T KN AT
150 Auanars Qe wHARERA QRE e
Suite, Apt. #, elc. s Sun& Apl. #, elc. [0 CHECK HERE IF MAKING CHANGES
Quiw_ W50 Ruve WSO ..
City & State ~ e City & St;le 4, FEI Number | Applied For
(SQQJLS'), “:'L_, QOML, GﬂbUCS L ‘?L— . Not Applicable
%%\3 L{ Coup;;r; H 33\ 51_‘ Counktsysﬁ 5. Certificate of Status Desired | gg‘ggqlﬁ?g;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HATTON, DAVID L A L. RATTON

2250 SW. 3RD AVENUE, 5TH FLOOR Sroq 80o=s RO BRNEER UL e

MIAM! FL 33129 Q . \\50

City CML qu_w_s FL Z%E‘??eaﬂ

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of regigheged agent,
Oaw ( OanQ L. Hrgam Ylealos

Signature, typad or printed name of regitered agant anc litle it applicabh‘\ (NOTE: Registered Agent signature required when reinstating} DATE

SIGNATURE

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 [ Delete TITLE [ Change [ Addition
HAYE GRAZIANO, RODOLFO NAME
STREET ADDRESS | SND TRANSVERSAL BOLEITA SUR 8-10 STREET ADDRESS
CITY-ST-2IP CARACAS VENE7UE|A CITY-ST-2IP

hd]
% [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS A I : STREET ADDRESS == -
CITY-ST-2IP ~ CITY-ST-2IP
TITLE [ pelete e 3 Change [ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2P CIFY-$T-2P
M [ Deiete TITLE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ™ Delete TRLE [ change [ Addition
NAME =~ NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-7IP

11. | hersby certify that the information supplied with this fLImg 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 under oath;, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiarida Statuleg

" i 4{29 /o3
SIGNATURE: MWE OWIDTHATION. Ag Avisuses Repieseimie  305-8§8-02m

SIGNATURE AND TYPED OR PRI M, MEMBER, MAN , OR A.I.ITHORIZED REPRESENTATIVE Date Daytime Phone #

0012706

CR2E083 (10/02)



