2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # | 98000004187

1. Entity Name

IMS TELEVISION LLC

Secretary of State

(03-03-2003 90010 045 ****50.00

Principal Place of Businaess

4854 SW 72ND AVENUE
MIAMI FL 33155

4854 SW 72ND AVENUE
MIAMI FL 33155

Mailing Address

2. Principal Place of Business

I

|

l

- K Al

il

Suite, Apl. #, etc. Sulte, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State a. FElumber 650941963 Appiied For
Not Applicable
! - . i : -l e - L == e . . B —
.Zip e |.aCountty = | Zip >auntry e iR 5 ST Desired ——"$5:00-addrtionar

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

RIVF CORPORATE SERVICES, INC.
% STEEL, HECTOR & DAVIS

200 S. BISCAYNE BLVD., SUITE 4000
MIAMI FL 33131

]

Name

Alua Guteqrer

Street Ad rs%s'{P.O. Box Number jg Not Acgeplable)
Al Suo L Be

Mg FL | 8355

8. The above named entity submits this statement f
the obligations of registered agent.

SIGNATURE __*"

e purpose of chlinging jts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registerac agenMu{ title if appllcabré.’[ ({NOTE: Registered @nt signatura raguired when reinstating)

&(ai /03

/

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TITLE MGR [J Detete MLE [ Change ] Addition
NAME BOTERQ, HECTOR NAME
STREET ADDRESS | 4854 SW 72ND AVENLUE STREET ADDRESS
CITY-§T-21P MIAMI FL 33155 CITY-ST-2IP
TMLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= CITY-ST-2IP — e v el OISz S - e o e e
THLE [T Delete TITLE [ Change  {] Addition
NAME NAME .
STAEET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-71P .
TilLE 1 Delete TIE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE ) [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

11. | hereby certify that the informat
indicated on this report is true a
limited liability company or the

SIGNATURE: <

8 filing does not qualify for the exempticn stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered {0 exacute this report as required by Chapter 608, Florida Statutes.

ARAUIRED ecroe Robers oldos 206 G0 333

SIGNATURE AND TYPED Ofi PRINFED NAME DF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

nNian1a

CR2E083 (10/02)



