=

"2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M01000000488 “Secretary of State |

WBTV DISTRIBUTION, LLC 09-26-2002 90114 001 ***150.00
Principal Piace of Business Mailing Address
ONE ALHAMBRA PLAZA. PENTHOUSE ONE ALHAMBRA PLAZA. PENTHOUSE SERED
CORAL GABLES FL 33134 CORAL GABLES FL 33134 2
T
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
L]
City & State City & State 4. FEINumber  §1-0379532 Applied For
Not Applicable
Zi i t it
P Country ap Country 5. Certificate of Status Desired O $5.00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if appiicable. (NOTE: Reglslerad Agent signature requirad when reinstating} DATE
. FILENOWI! FEE IS $50.00 '
Make Check Payable to Depariment ot Stale
‘Due By September 25, 2002 \
9. MANAGING MEMBEHS;’MANAGEFIS 10. ADDITIONS /CHANGES .
TILE MGRM O Delete TITLE Olchange [ Addition | S
NAME TWE LATIN AMERICA HOLDINGS, LLC NAME =
sweet anokess | 1100 AVENUE OF THE AMERICAS, SUITE H-931 STREET ADDRESS g
CITY-57-2IF NEW YORK NY 10036 GITY-5T-71P @
o
TITLE MGRM [ Delete TILE [Jchange [ Addition | O
NAME LATIN AMERICA WBTV HOLDINGS NAME
steer aooress | ONE ALHAMBRA, PH STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-2P
TITLE [] Delete TILE [CJChange [ Addition
?
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-21P
0LE [T etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE 1 pelete TITLE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE [ pelete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP /‘) CITY-ST-2IP
11. | hereby centify that the information supplied wf ot 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 accuga e khall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei ecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ZQUIRED q|20jo2
SIGNATURE AND TYPED OR PHIN THN RING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




