FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

DOCUMENT # 99000009196 / ecretary of State

1. Entity Name
[TALY TV MARKET, L.L.C. 04-30-2002 90019 022 ****50.00

Principal Place of Business Mailing Address
1460 BRICKELL AVENUE. SUITE #212 1460 BRICKELL AVENUE. SUITE #212
MIAME FL 33191 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0976600 Applied For

Not Applicable

Zie Country Zin Couniry 5. Cerlificate of Status Desired 0. $5.00 Additional
- —_— P B - . - - = = Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
CHOLOBEL, MICHAEL .
Street Address (P.Q. Box Number is Not Acceptable)
1460 BRICKELL AVENUE, SUITE #212
MIAMI FL 33131
City Zip Code
8. The above namfen%mee purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE ' MitHae CHotoBEL ‘ 9'1/\9,?/::01.
Signature, typad or printad name of registared agent and titie if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
L MGR O elete TiTLE , [ Change [ Addition
NAME CAPITAL TRENDS HOLDING, CORP. NAME
sweet aobeess | 1460 BRICKELL AVENUE, SUITE #212 STREET ADORESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2/P
TILE MGR O pelee TILE O Change [ Addition
NAE ITALTEAM ENTERPRISE, CORP. . _fwwe - J_.. v o L
STREET ADDRESS | ~ 1460 BRICKELL AVENUE, SUITE #212 : STREET ADDRESS
CITY-ST-2IP MIAME FL 33131 CITY-81-2IP )
TITLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIME T 7 Delete e [l change [ Addition
NAME 2 NANE
STREET ABURESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2iF
me O Delete TILE (3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CATY-ST-2IP
TIME 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP

11. ) hereby certify that the information supplied 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execulte this report as required by Chapter 608, Florida Statutes.

=3 b ASER -\= PILES DENMT OF CATTTMTNEVR] v oy
SIGNATURE: MM“JHF}BWMRED ANTINMID Lo\TETRo Dt_f_/\é’!h“-

SIGNATUREMED OR PBIN?ED NAME QF SMMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)



