FILED o
2002 UNIFORM BUSINESS REPORT (unn) Apr 01, 2002 8:00 am §

LEL)
DOCUMENT # |L.99000000190 : ecretary of State
1 Entity Name 04-01-2002 90727 017 ****50.00
SPANISH MEDIA BROADCASTING, L.L.C.
Principal Place of Busingss Mailing Address
3191 CORAL WAY 2628 CORAL WAY
SUITE 1000 SUITE 110 S ol )
MIAM) FL 33145 MIAMI FL 33145 8@0& 863 g
TR SRR O O R
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0888 Applied For
65 912 Not Applicable
Zip Country Zp Country 5. Cenlificate of Status Desired [ ffe ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ L ) i i ) Name —r—
LEPORE, ANHTONY T ESQ AnNTHony 7. LePoke, Lsp. |

Street Address (P.0. Box Nfmber is Not Acceptable)
18145 SW 5TH CT

PEMBROKE PINES FL 33029 / 590 AN /39 73—‘,@[,40?
Y FmBeoks FwES FL | 89528

8. The above named %« is stalement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE ¢ Arrrmay 1. LEPXLE 3 (e /?——

Slgnllura typad or prl me Ul registerad agent anc m\s#f applicable, (NOTE: Registered Agent signature required whaen reinstan‘ng): . _ DATE
FILE NOW!!! F
L. Make Checit Payable to
s o ’ Due By Maq h Wy
9, - MANAGING MEMBERS/MANAGERS © N K Siting & Mansgement, nc _
‘mie © .. | MGRP O Deiste TIE - 5
[ =
NAME KORGE, CHRIS NAME G H-A@('JE > [&») 3
n
STREET ADDRESS 230 PALERMO AVE STHIEE]I - g
orv-si2 | CORAL GABLES FL 33134 - . - OpELL W& 3
e - Coaled 3
TITLE MGRT [T Delete TITLE 3
_————-"—_-_,
HAME CANTOR, ANDRES .. NAME
STREET ACDRESS 2323 CORA]_ WAY #]10 STREET N
orv-sT-2P | MIAME FL 33145 ory-s “EDE R~
LE MGRY O Defete me — e - o [
HavE EDIN, ADIB - i : N EDEN  ADIB R
STREETADDRESS | 2828 CORAL WAY #110 STREET ADDRESS ) ’
CITY-ST-2IP MIAMI FL 33145 CITY-8T-2IP e
TMLE [ Delete TILE Kf:hange [ Addition
NAME EDIN ADIB NAME EDEA/ AD’ B
STREET ADDRESS | 2828 CORAL WAY #110 STREET AGORESS /
CiTY-87-2IF MIAMIFL 33145 CITY- ST-2P
TITLE ] Delete TITLE [JcChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify fgi-the exemption stated in Saection 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall havé 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 trugtee eetle this repont as required by Chaptar 608, Florida Statutes.
¢ ’ L e 0
SGNATURE AND TYPED OR PRINTED NAME OESTGNING MANAGING MEMBER, MpfIAGER, OR AUTHORIZED REPRESENTATIVE S e Daytime Phone #




