2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PAN REGIONAL MEDIA SERVICES, L.L.C.

99000001786

:
FILED M3/7_ s

01FEB 27 AMIO: 18

Principal Place of Business Mailing Address SECRIIARY §F 5 TATL.
PMB 00, 1521 ATLTON RD. PMB 300. 152t ATLTON RD. TALLAHASSEE FLORIBA

MIAMI BEACH FL 33139

MIAMI BEAGH FL 33139

2. Principal Place of Business

A

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 090 ; Applied For
1772 Not Applicable
7 .‘Z|p _‘Country le Eo‘ur'_IW 3 | 5. Certificate of Status Desired O $5.00 Additiana
SN . : . - s - T ) - - . Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT J. BLACK
Street Address (P.O. Box Nurnber is Naot Acceptabla)
901 PONCE DE LEON BLVD.
PENTHOUSE SUITE
CORAL GABLES FL 33134 City FL | Z°Cose
8. The above named entity submits this statement jgor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUHEX SMRIQUE A cASRILLe K ?‘/’}"5/0’
. Signature, typed of Wd registered agent and title if applicabla. (NOTE: Registarad Agent signatura required when reinstating} DATE
FILE NOW!!! FEEIS $50.00 A I W L !fJE.--—’t 4 W Rt
0TS0 0 L0~ 02
. Make Check Payable to Departmentof Stale bt e L el
. ya gl U0 sl D0
9, MANAGING MEMBERS /MEMBERS | 10. ) ADDITIONS/ CHANGES
TITLE MGR O pelete TITLE Ol Change (] Addtion | &
NAME CARR'LLO, ENRIQUE A NAME E
streer aooress | PMB 300, 1521 ATLTON RD. STREET ADDRESS 9
Cry-51-21P MIAMI BEACH FL 33139 CiTY-5T-2IP 8
&
TITLE [ Delete TITLE ([ Change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP . ) CITY-8T-7IP _
TITLE 1 Detete TLE ) [ Change [ Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Detete TME [ change {1 Addition
NAME B NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-81-ZIP
TILE | [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-gIP . CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the examption 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 signatura shall have the same iegal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the recsiver or trustee & d to execute this report as required by Chapter 608, Florida Statutes,
N TENRLOUGII A CALILD  2fan) ap /12
SIGNATURE: (Y DNRLQUGCE A 23 /oy /52288
SIGNATURE AND TYPED OR.PRINTED.NAIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Daylime Pdona #




