2003 LIMITED LIABILITY COMPANY
. 'UNIFORM BUSINESS REPORT (UBR)

1. Entlty Name

PROMOFILM U.S., LLC

DOCUMENT #1.99000006889

- Principal Place of Business... .

520 BRICKELL KEY DRIVE
STE 0-305
MIAMI FL 33131

Mailing Address

520 BRICKELL KEY DRIVE
STE 0305
MIAME FL 33134

2. Principal Place of Business

3. Mailing Address

AL

B

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65"0955362 Applied For
Not Applicable
Zj Counts Zi Count
s ountry s ountry 5. Cerificate of Status Desired [ fese ggniggt'onal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
FREEMAN, STEPHEN A
520 BRICKELL KEY DRIVE, 0-305 Street Address {P.0. Box Number is Not Acceptable)
¢]
MIAMI FL 33131
City FL Zip Code

SIGNATURE

Signalure, typed or printed name of registerad agent and titie if applicable {NOTE: Registered Ageni signature required when reinstating) DATE
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 £ Detete MLE Clchange [ Addition
NAME JOSE MARIA IRIASARRI NUNEZ HAME ‘ NiNIRiaN] IME-'*J _"_'EIEI:]
STREET ADDRESS | 520 BRICKELL KEY DRIVE, 0-305 STREET ADDRESS 04/ 2403010686008 50,00
CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZIP
TITLE MGR [ Delete TITLE [Clchange ] Addition
NAME HORACIO DANIEL LEVIN NAME
sTReer AD0ESS | §20 BRICKELL KEY DRIVE 0-305 STREET ABDRESS
CITY-5T-2IP MIAMI FL 33131 CITY-ST-ZIP
JMLE MGR [ pelste TIME [J Change [} Additien
NAME GUTMAN, DANIEL NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE 0-305 STREET'ADDRESS
CITY-ST-2IP MIAME FL 33131 CITY-ST-2IP

STRE TR TS —F e e -~ [ -— —————— e = = — [T - Change —- ] Addition-
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

AME b e [ pelete TITLE O Change [ Addition
NAME - - e S s oL A
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21p
TILE {7 Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P

. | hereby certify that the information supplied with this fiti

limited liability company of the receiver or trustee empo

te this report as required by Chapter 608, Florida Statutes.

or the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

dees not qu g g

indicated on this report is true and accurate and that myfsi nat e the same legal effect as if made under cath; that | am a managing member or manager of the

d"%m% Tl Gutuan . b% [WD‘(]’K {00

SIGNATURE:

SIGNATURE AND TYPED OH P;

ED NAME OF SIGNING MANAGING MEMBER, IIAN.AGER OR AUTHORIZED RERRESENTATIVE

ytxrna Phone &

0013569

CR2E083 (10/02)



