2000 UNIFORM BUSINESS REPORT (UBR)

CR2E083 (5/00)

L]

DOCUMENT # | 99000001786 ,
AN REGH SECRETARY UF STATE !
s 1 .
APAN REGIONAL MEDIA SERVICES, L.L.C. DIVISION OF ¢ P ORATIONS Y, y
Ve
. -~
iirinc‘spa'. Place of Business Mailing Address 00 SEP I 8 &H ,0 0 - 4
(mrﬂenmrm—- ’ MiAt=BEAGH-F~33139
PMB 300, 1521 Alton RA. PMB 300, 1521 Alton Rd}
Miami veach, ri siiss  mianipeach, xi_3suaol [N HITUIKIIANHAMKNEAL
2. Principal Plaga of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Nurnber Applied For
65-0901772 Nat Applicable
Zip | Country Zip Country - , $5.00 Additional
5. Certificate of Status Desired Il Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
B N ) ™. —Robert J. Black :
PETERSON, MICHAEL P ESQ. Street Adcgeas (P.Q. Box Number is Not Acceptabkg
PETERSON & LAGE, LLC. Ponce de Leon Blvd,
6361 SUNSET DRIVE Penthouse Suite
Ci Zig Code
SOUTH MIAMI FL B3 ) % coral Gablos. FL [ 5595,
8. The above named entj mits this s ent for the burpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE = Robert J. Black 8/16/00
Slqnatur{typed or printed nmf [stered agent and litie If 2pplicabla. {NOTE: Ragistered Agent signaturg raquirad whaen reinstating) DATE
T ] = T —
i FILE NOW!!! FEE IS $5000 Lo
Make Check Payable to Department of State
9. MANAGING MEMBERS/ MA&KGERS ] 10. ADDITIONS / CHANGES
TIVLE MGR T Delete TITLE : [.Change  [] Addition
NAME CARRILLO, ENRIQUE A NAME
STREETADDRESS | - 4085 LEONGHAVENDE-NES—10- STREETADORESS | PMB 300, 1521 Alton Road
om-ST-2p | MHAMFBEAGH-H-83480 iTY-ST- 2 Miami Beach, FL 33139
TILE {1 Detete HiLE [l changs [ Addition
E ne 400002403524 -7
STREET ADORESS STREET ADDRESS - _Dg.’;dgllfl:":l__“ljiﬂga__u 1 ;
GITY-ST-2IP ory-seez2k 0 =R e X |
TITLE 1 Detete TITLE I Change T Addition
NAME - - - —_ NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP .
TITE [ Detete TITLE ‘ [ Change [T Addition
NAME NAME .
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-ZIP
tme O Delete TME [JChange [ Addition
NAME NAME .
“TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hereby certity that the information supplied with this frlmg 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 srgnatura sh 7ye the same legal effect as if made under cath; that | am a managing mermber or manager of the
limited liability company or the receiver or trugjee empowered 19/6)g Whis report as required by Chaptler 608, Florida Statutes.
SENRTQUE) A. / / o} / =
SIGNATURE: ZCENRIOUE) /1o prren D05 [SE2 RKFH

l SIGMATURE AND TY OR PRINTED NAME OF SIGNING EA Cals Daytime Phone #




