FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am |

DOGUM MO0Q000000805 Secretary of State
05-06-2002 90128 026 ****50.00
SKY ENTERTAINMENT PROGRAMMING LATIN AMERICA, LL
Principal Place of Business Mailing Address
14750 NW 77TH COURT. STE 220 " 14750 NW 77TH COURT. STE 220 9 5 4 9 7 P
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016 J
14817 OQak Lane 14817 Oak Lane
== Suite APt #-ete SRS s e SR APL AL BIC, pomm oo e DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida NOT APPLICABLE Not Applicable
Zip Country Zip Country ” ) $5.00 Additional
5. Certificale of Status Desired O - :
33016 USA 33016 USA Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WERMUTHLAW, PA. .
Street Address {P.O. Box Number is Not Acceptable)
8300 NW 53 STREET, SUITE 308
MIAMI FL 33166
Clty FL Zip Code
B. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registared agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e e cevneclo . FLENOWHI FEEIS$5000 = 4
. Make:Check Payable to Department of State™ = B i
' . .Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
TITLE MGRM {1 Detete TimLE MGRM KXChange [ Addition | 5
NAME SKY LATIN AMERICA, LLC NAME SKY LATIN AMERICA, LLC =28
STREET ADDRESS | 14750 NW 77TH COURT, SUITE 220 STREET ADDRESS 1431? Oak Lane g
CITY-5T-21P _ MIAMI LAKES FL 33016 orv-st-z2¢ - {Miami, FL 33016 o
TTLE ] Deiete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITW ST-2IP CITY-ST-ZiP
L [ pelete TITLE [ Change [ Addition
NAME NAME
STI'REEI’ ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 3 oelete TITLE [ Changa [ Addition
NAME j NAME
STREETADDRESS™|~ =7~ ~ 7 T TR e T T T e = R TREETADDRESS | T - -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ patste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1IP CITY-ST-2ZIP

11. | hereby certify that the information supplied with this filing does nat 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 sarme legal effect as if made under oath; that | am a managing member or manager of the
limitad liabiiity company or the receiver or trustea empowered to execule this report as required by Chapter 608, Florida Statutes.

EIMEINT &

= :
SIGNATURE Aun@%on PANTEDNAME - EIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Pharie #




