FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

1. Entity Name 04-21-2003 90121 029 ****50.00
HBO LATIN AMERICA ADVERTISING SERVICES, L.L.C.
Principal Place of Business Mailing Address
5201 BLUE LAGOON DRIVE. SUITE 270 5201 BLUE LAGOON DRIVE. SUITE 270
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, etc. : Suite, Apt. #, etc. [7] GHECK HERE IF MAKING CHANGES
City & State City & State N 4. FEI Number 22.3772128 Applied For
Net Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Auditional
. . . . — ! e e e e e e RO FEqQuired ..
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, SUITE 300 Street Address (P.O. 8ox Number is Not Acceptable)
CORAL GABLES FL 33132
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing |ts registered office or registered agent, or both, in the State of Florida. t am famniliar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOW{il FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Getete TIMLE [J Change [ Aadition
NAME OLE CHANNELS, LLC NAME
STREETADDRESS | 5201 BLUE LAGOON DR. STE. 200 STREET ADDRESS
CITY-5T-ZIP M'AMI FL 33123 CITY-S1-21P
TITLE MGRM O oelete TITLE [ change  [] Addition
NAME TWE LATIN AMERICA HOLDINGS, LLC NAME
STREET ADDRESS | 1400 AVE. OF THE AMERICAS STREET ADDRESS
CITY-ST-2IP NEW YOHK NY 10036 CITY-ST-2IP
TITLE MGRM' - o CrOoame — FoE T 5o : TET T EeSse S S M Change ] Addition
NAME ASE COMMUNICATIONS CORP. NAME .
STREET ADDRESS | 201 WEST BIG BEAVER RD. STE 1010 STREET AODRESS
CiTY-S1-2IP * TROY Ml 48084 CITY-S1-2IP
TITLE [ pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-ZIP
TTLE O petetz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S8T-ZIP
TITE [ pelete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | 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 t am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 execule this repqrt as reguired by Chapter 608, Florida Statute
SIGNATURE: 9[/
SIGNATURE AND TYP| OoR PRINTED NAME OMM{IANMER OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (10/02)



