2002 UNIFOEM BUSINESS REPORT (UBR)

FILED
Jun 18, 2002 8:00 am
Secretary of State

DQCUMENT # M01000000428 05-22-2002 90257 035 ****50.00
1. Entity Nama .
HBO LATIN AMERICA ADVERTISING SERVICES, L.L.C. \
B a
Principal Place of Business Mailing Address
3201 BLUE LAGOON DRIVE. SUMTE 270 5201 BUUE LAGQOON DRIVE. SUNE 270 —
NIAM! FL 31126 MIAMI FL 33126 .
Suils, ARt ¥, olc. Saite, ApL. ¥, otz DO NOT WRITE IN THIS SPACE
City & Siate Clty & State 4. FEI Number Applied For
22’3772128 Not Applicable
Zip Country Zp Country - ! $5.00 Additional
5. Ceriificate of Status Degued 0. Feo Required .
8. Name and Addrasa of Current Regisiered Agent 7. Nams and Address of New Registered Agent
- - - = = = = o NEBMB ERNSRCSN L L e . :
ARAZOZA & FERNANDEZ-FRAGA, P.A.
Streot Address (P.0. Box Number is Not Accepiable)
2100 SALZEDO STREET, SUITE 300
CORAL. GABLES FL 33132
City F L Zip Code
8. The above named enlity submits this slatement for the puspasa of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
, typed or primted rame of registered apent and tifte N applicable. (NOTE: Ragiatered ADom 1/onams requirec when reinetaing) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES -
ME co-eraging TALE Ochangs D Addition | S
Mmoo | OE GRNNES, LC aging mbdiese m s
o 5201 BEwe lagom Irive, Soite 200 . \OOESS g
CHTY-ST- 2P Miami , E!.urlda. B1% CIFY-5T-11P §
. WE LATIN AMERICA HOLLANGS, IIC , s T Crenge 1 Addtion | &
| sereey ooress | 1100 Averie of_The Erericas . ) R — - i
crv-sop | New Yark, NY 10006 CTY-S7-2P
TITLE . . Ch Additi
e | e comacarIos. corroReTION. . o ERging S i
STREET ADDRESS mm;tmgmm, Suite 1010 STREET ADDRESS _
oTy-§1-2p Troy x Michigan 48084 ‘ Y- ST-2P
TILE 1 Datete TME O Cranpe ] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
e O3 Delete TME [ Crange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
" CITY-ST2P CITY-ST-ZIP
mE . [ peets TLE OcChangs [ Aadition
NAME * MAME
STREET ADCRESS | . STREET ADDRESS |
CITY-S1.21P CITY-5T-2IP
11. 1 hereby certify that the information suppiled with Inis filing does not qualify for the exemption stated in Section 119.07(3)(l). Florida Statutes. | further certify that the ntormation
indicated on this report is true and accurate and that my signature shall have the same legal etfect as If made under oath: that | am a managing membar of manager of the
limited labllity company or the [eceiver or irustee empowereg indaxeciia this report as required by Chapter 608, Florlda Slatutas.
e P i = E
“SIGNA 1705 308-260-7077
Fa Daytime Phone #




