2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000004187

1. Entity Name

IMS TELEVISION LLC FILED
01 ¢
Principal Place of Business Mailing Address ) ”AR , 5 PH 8: 30
4354 SW 72ND AVENUE 4854 SW 72ND AVENUE ' SECRETARY 0F c72
" MIAM TAFF AT s eek UE STATE
MIAMI FL 33155 MIAM! FL 33155 fAu-”"-‘fﬁ-'-tz.(J[:f;, FI ,}r‘jm& |
— — RNV A
‘Suite, Apt. #, etc. Suite, Apt. #, etc. : : | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650941963 Not Applicable
__@ij_@ T Q"“[‘W_ . Zip - Country 5. Certificate of Status Desired O ?g'ggq‘ﬁ?:;tj?nm_ .
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
] Name
RJVF CORPORATE SERVICES’ INC. Street Addrass (P.O. Box Number is Not Acceptable)
% STEEL, HECTOR & DAVIS "
200 S. BISCAYNE BLVD., SUITE 4000
MIAMI FL 33131 City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TmEe MGR ) 2 Delete TmE o ' [l chenge [ Addition
NAME BOTERO, HECTOR NAE '
STREET ADORESS | 4854 SW 72ND AVENUE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33155 CITY-$7-2P
TITLE ] O velete TITLE . [Jchange ] Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS SO00034a39 THgE——E
anv-sr-ze S . L .-~~~ Z03/20/01--01042--011
TILE . ' O Delete | B w300, OO eI dion
NAME NAME
STREET ADORESS . 4 STREET ADDRESS
CITY-ST-20P : ‘ CiTY-$T-2IP
TILE O pelete TMLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CITY-ST-ZIP
TITLE T Detete TILE {Jchange [ Aodition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TMLE - [ celete TTLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information sygplied with this filing 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 g€clrate 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 recgiver or trustee empowered 'f execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 7 AT G 3/2,// 30T (G2 717

SIGNATURE AND TYPED c{ﬁ'}ﬁlmn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

Jv 0266000

CR2E083 (11/00)



