2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MOGO00000805

1. Entity Name

SKY ENTERTAINMENT PROGRAMMING LATIN AMERICA, LLC

Principal Place of Business

14817 OAK LANE
MIAMI LAKES FL 33016

Mailing Address
14317 QAK LANE

MIAMI LAKES FL 33016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90080 050 ****50.00

oW W W e e w w—

ENHGAN B M

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPL'C ABLE Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?i'ggqlﬁ:f;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WERMUTHLAW, P.A. Neme CorpWiz Registered Agents, Inc.
3300 NW 53 STREET, SUITE 308 > 8300 ‘Nu"33rd Street. Suite 308

Cit Zip Ci de
Y Miami FL | 4575

8. The abcwe named entity subm\ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

Signaturg/typet or printad name ot registered agent and titla it applicable. (NOTE: Hagistared Agent signatura required winen rainstating) DATE

e e T g

FILE NOW!!! FEE IS $50.00 R

“MaKe Chetk Payable to Fiorida Départmant of State

Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITE MGRM . (2 Delete TITLE [T Change  [J Addition
RAME SKY LATIN AMERICA, LLC NAME

STREET ADDRESS | 14817 OAK LANE ' STREET ADDRESS

GITY-ST-ZIF 'AM' LAKES FL 33016 , ' CITY-ST-2IP

TIMLE ! ' 7 Delete TITLE [ Change  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5T-2P CITY-ST-7IP

TITLE O pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-S7-Z¢

TITLE O Delete TITLE M change [ Addition
NAME NAME

STREET ADDRESS . STREET ADGRESS

GITY-ST-2IP s GITY-ST-2IP

TITE 1 Delete TMLE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 7P GITY-§T-1P

TTLE [ pelsta TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 a managing member or manager of the
limited liatility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S BIGNASIREREQU 2\ t\oz, 2R Pl Lo SO0
SlG NATUSIENAETURE AND TV @ PR WAME BE SHENING MANAGING WEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE \ Da\(B Daytime Phone #
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