FILED

Apr 20, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

. 0L e s ok ke
DOCUMENT # M01 000000428 04-20-2005 90032 031 50.00
1. Entity Name
HBO LATIN AMERICA ADVERTISING SERVICES, L.L.C.
Principal Place of Businass Mailing Address 20 03 8 5 70
5201 BLUE LAGOON DRIVE, SUITE 270 5201 BLUE LAGOON DRIVE, SUITE 270
MIAMI, FL 33126 MIAM, FL 33126 )
s s R MR T AR
Suite, Apt. #, eic. Suite, Apt. #, elc. 04182005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEl Numbaer Applied For
22-3772128 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired 4d gese. 22q3:’:dm°"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ARAZOZA & FERNANDEZ—FRAGA, P.A.
2100 SALZEDO STREET, su‘iTE 300 Streat Address (P.O. Box Number is Not Acceptable}

CORAL GABLES, FL 33132

o City FL Zip Coda

8. The above named enlity submits this statement for the purpose of changing its regislered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

T

SIGNATURE L
Signature, typed or printed name of registered agant and title it appiicabls. {NOTE: Registered Agent signature raquired when reinstating) DATE
Filing Foe is $50.00. ' Make check payable to
Due by May 1, 2005.; Florida Department of State
A
9. MANAGING MEMBEFISJ‘ MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O Delete TTLE [OJChange [ Addition
NAME OLE CHANNELS, LLC NAME
STREET ADDRESS | 5201 BLUE LAGOON DR. STE. 200 STREET ADDRESS
CITY-SI-2IP MIAMI, FL 33126 CITY-ST-2IP
TITLE MGRM O Delete TITLE [O Change [ Addition
NAME TWE LATIN AMERICA HOLDINGS, LLC NAME
STREET ADDRESS | 1100 AVE. OF THE AMERICAS STREET ADDRESS
CITY-5T-2IP NEW YORK, NY 10036 CITY-ST-ZIP
TILE MGRM O pelete TIMLE [ Change [ Addition
NAME A&E COMMUNICATIONS CORP. NAME
STREET ADDRESS | 201 WEST BIG BEAVER RD. STE 1010 STREET ADDRESS
CiTY-ST-2IP TROY, Ml 48084 CITY-ST-2IP
me [ Delate TILE [ Change [ Addition
AWML NAME
STRCET ADDRESS STREET ADDRESS
CiTYaST-2IP CITY-§T-2IP
TMLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST1-21P CITY-ST-21P
me ] Delete TTLE . O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-21P CITY-ST-2IP

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ furthar certify that the information
indicated on this report is trug and accurate and that my signatura shall have the samse lagal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the recaiver or trusiee empowered to execute this report as raguired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF L} , OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




