2900 UNIFORM BUSINESS REPORT (UBR})

DOCLSENT # 199000004187,

1. Entity Name

IMS TELEVISION LLC

.dz
L

dv 82600 .

Fioii
, SECRETARY OF 5
= DIVISION gFcC RPBRATIIONS

Malling Address

4854 SW 72ND AVENUE
MIAMI F1 33155-5526

Principal Place of Business

4854 SW 72ND AVENUE
MIAMI FL 33155

o~

00 JUN-9 PH 1: 21

2, Principal Place of Business 3. Mailing Address

»

AL LA

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 4\ Applied For
—m , & 3 Not Applicable
Zip Country Zip Country - , $5.00 adgditional
5. Certificate of Status Desired d Fes Required
~ — . _6. Name and Address of Current Registered Agent - . .7. Name and Address of New Hagisterad Agent -
. . _ Name =
R . —— o = e e
T Fi”.—-——“'_"-ﬂ. I CORFORATE SEFCEE-INE == DR, ‘—-PJVFawRPORA’I’E~SEWICES
’ ) Street Address {P.0. Box Number is Not Acceptable)
—2-SOUTH-BISGAYNE-BLYD-~SUITE-3400 c/o Steel, Hector & Davis
—ONEBISCAYNE-TOWER 200 So. Biscayne Blvd., Suite 4000
MAMPL ST Ci Zip Code
Yiiami FL | “531%1
8. The above named enmg Sza thig sta‘iement for the Eurﬁe of changmg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Raul J. Valdes—Faull P Pres. 0 4/ 17/00
Slgnatura t‘pau L] M Aame of registered agent and Tila if apphicable. (NGTE: Registered Agenl signature required when rainstating) DATE
— = = —. e T e S PRt o roniied ‘*F“ F W_UEEAW m e i | = e T LT T e e o o — =
Make Check Payable to Department of State A{}
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TITLE MGR O veieta TITLE _ [ Adartion E
NAME BOTERO, HECTOR NAME SO0y 32300 —1 3 .::.’ —— =
sTREET apuness | 4854 SW 72ND AVENUE STREET ADDRESS -5/ 22/ D--0101 2-~007 -
CITY- $1-71P MIAMI FL 33155 CITY-5T-71P skt 00 ssesersSl, OO o
TME ] petete WILE 4 [] change  [C] Addition .
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-3T-71P ciTy-31-np
TME, - s poee e et ol s, neze o, [ Dty o, e B TTLE 7y 2 £ = miran _ [l changs \'_"].mllmn
MME - Lo scle o o mee emel o e LT T R NAMEST SR TR TR
STREET ADORESS STREET KDORESS
CITY-2T- 2P CITY-8T-2IP
TITLE ] peteta TME [} thange [ Additien
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-3T-IP ~ CITY-2T-2IP
TWE a 3 vetete TINE [J enange  [] Addnton
NAME :‘ NAME
STREEY AbORESY STREET ADORERS
cuy-g1-fir CITY-BT- 1P
TITLE ] petete TITLE [Jchangs [ Acaitton
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 31-2IP CITY-37-7IP
11. | hereby certily that the lnformat n supplied with this filing does not quality for the exemption stated in Section 119.02(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true any accyrate and that my sigrigiure 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 regeivel this report as required by Chapter 608, Florida Statutes.
SIGNATURE: RED W | ?/ 0
SIGNATURE Ar«tu PED OR PRINTED NAME OF SIGRING MANAGING MEMBER OR MANAGER Bato |1 Daytima Prione #




