2001 UNIFORM BUSINESS REPORT (UBR)

PE?WCNEMENT# MOO0000000805

SKY ENTERTAINMENT PROGRAMMING LATIN AMERICA, LLC

Mailing Address

14750 NW 77TH COURT. STE 220
MIAMI LAKES FL 33016

Principal Place cf Business

14750 NW 77TH COURT, STE 220
MIAMI LAKES ;L’ 39016

{~

FILED

0 HAY -2 PH 1: 37

SECRETARY OF STATE
TALLAHASGEE, FLORIDA

LR

2. Principal Place of Business

'3. Mailing Address

" Suite, Apt. #, ete.

Suitg, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Mot Appicable
Zi i e
P Country Zip Country 5, Certificate of Status Desired O $5.00 Additional
) Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WERMUTHLAW,P.A. ' -
CORPORATION SERVICE COMPANY 2 .
Strge:li Addraﬁ%J{RO, Box Number is Not Acceptable}
1201 HAYS STREET 00 53 Street Suite 308
TALLAHASSEE FL 32301-2525
Ci Zip Code
Yiami FL | 531%6
.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 Florida.
SIGNATURE ‘% INWCHMEL LK Zé/vlbt'/hl i pfesc apeAJ -// b//,;/o 4
SJQMWU name of registered agent and fitla If applicable. (NGT Registered Agent signature required whan reinstating} e 4 _UQT_E_- JEp— .
- ‘ S = s —
o La o -} ”j'*“"‘JF:*j-' 0 LI
FILE N }vp! FEE 15 $50.00 -5/ -’-’4&?1 - I IE;E;;}: 50
Make Check Pa ab{Ee to“,[_)e;l rtment of State Fddrol, i e
: o
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TLE O Delete TITLE MGRM . O Change XX ddition
NAME NAME SKY LATIN AMERICA, LLC
STREET ADDRESS seeraooness | 14750 NW 77th Court, Suite 220
CIY-5T-2P CITY-ST-2P Miami Lakes, FL 33016
TALE O3 oelets TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P | CITY-ST-ZPP
TILE O pelete TITLE [ Change [ Addition
NAME s - e B oname
STREET ADDRESN STREET ADDRESS h T T T
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-S1-2Ip
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statistes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the raceiver or trustee empowered to execute this i aport as required by Chagter 608, Florida Statutses.

4oy ¥

SIGNATURE: GHAN AL R

e gw omq -
o S ;
LI OV ZN /5 |

-

SIGNATURE AND TYPED CR PRINTED NAME OF

MAN AGER, OR AUTHORIZED REPRESENTATIVE

Cate

S

Daytime Phona #

1189000

Ay

CR2E0B3 (11/00)



