.

2001 UNIFORM BUSINESS REPORT (UBR)

r ' :

DOCUMENT #  M00O00000737 | FILED

1. Entity Name t
|

" GRUPO LATINO DE RADIOFUSION LLC
' ‘01 JAN29 PM 2:5L

Principal Place of Business Mailing Address g 2 B . TR
incip in iling Adar SEL’HE; [ARY OF STAL
2100 CORAL WAY, 2ND FLOOR . 2100 CORAL WAY. 2ND FLOOR TALEAHASSEE, FLORIDA
MIAMI FL 33145 MIAME FL 33145 t ' ’
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc, 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65’0985573 Not Applicable
B Zp - Cauntry _ Zip ol ) Country il . 5. Certificate of Stalus Desired R _gase‘ggd‘ﬁfg;’—io’lal
6. Name and Address of Current Reglstered Agent \ . 7. Name and Address of New Registered Agent
Name '
LEXIS DOCUMENT SERVICES INC.- ' Slre;et Address (F.O. Box Number is Not Acceptable)
3953 WW KELLY ROAD : ‘ -
TALLAHASSEE FL 32311 : !
City; i ’ FL Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered oﬁiée or regw‘sler:ed agent, or both, in the State of Florida.

;

SIGNATURE i

Signalure, typed or printed nama of registered agent and tille if applicable. {NOTE: Registerad Agant §ignalura required when reinstating) DATE
) I N RS g e s — —
FILE NOWMI! FEE IS $50.00 ~02 /060 =01 1050014
Make Check Payable to Department of State EEERTD W skt 0

9. MANAGING MEMBERS /MEMBERS 10. ! ' ADDITIONS / CHANGES
me - MGR O Delete TITLE ' ) [Jchange [ Addition
:‘“‘fﬂ AZCARATE, CARLOS F g:;‘:mms
TREET ADORESS | 2100 CORAL WAY, 2ND FLOOR
CITY-ST-2IP MIAMI L 33145 CITY-ST-ZIPL
T MGR [0 Detete e l | O Crange L3 Additon
NAME NAME

MARTINEZ, JOSE M |
STAEET ADDRESS STREET ADDRESS
amv-sran | 2100 CORAL WAY, 2ND FLOOR Nty
TITLE MGR "I Delete me : A . h [ change [ Addition
NAME NaME |

VELA TERUEL, FRANCISCO .
STREET ADDRESS STREET ADDRESS

2100 CORAL WAY, 2ND FLOOR i
CITY-ST-2IP MIAMI EL 33145 CITY-ST-2P; - !
TnE O Detete TITLE , [ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP - CITY-ST-ZIP
TITLE : ' O Delete TIME : [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-IIP) _
TITLE [ Daleta TITLE ' ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§3-21P CITY-ST-7IP

11. 1 hereby certify that the information suppliegfwith this filing does net guality for the exemption stated in Séction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true accurayf and thgf my gignature shall hgive the same legalisffect as it made under oath; that | am a managing member or manager of the
limited liability company or th i Tustee I i as required by Chapter 608, Florida Statutes.

SIGNATURE: _/ 7
. SIGNATURE A@

£-0F SIGNING MWG MEMBER, MANAGER, OR AUTHORIZED REPRESEINTMTVE Daytime Phone #

GE f O/-/6 -0/ 305644663

1296000

r

Ta

CR2E083 (11/00)



