2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) ~ Mar 13, 2003 8:00 am

DOCUMENT # M0O1000000488 Secretary of State
1. Entity Name 03-13-2003 90001 011 ****50.00
WBTV DISTRIBUTION, LLC
Principal Place of Business Mailing Address
ONE ALHAMBRA PLAZA. PENTHOUSE ONE ALHAMBRA PLAZA. PENTHCUSE ‘
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
1
T v s IR AR
Suite, ADT. #, etc. Suite, Apt #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 51_0379532 :ﬁf}:\ii :;rlble
Zip Country Zip Country 5. Certificate of Status Desied [ ?Ee-ggqﬁf:;”""a'
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.O. 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 office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E083 (10/02)

SIGNATURE : , _ : :
Signature, typed or printad name of registered agent and litle if applicable. (NOTE: Ragistered Agent signatura raguired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. N ADDITIONS / CHANGES
TIMLE + MGRM [ Datete TILE VP [ crange  3fSkAddition
NAME TWE LATIN AMERICA HOLDINGS, LLC NAME Rubio, Emilic.
STREET A00RCSS | 1100 AVENUE OF THE AMERICAS, SUITE H-931 seerso0Ress | " A 1hambra Plaza, PH
Gr-S-ZP | NEW YORK NY 10036 i ovSt?P 0 val Gables. FL 33134
TIHLE MGRM 1 Delete TITLE Sacreta ry ; [ Change Y ¥Additicn
NAME LATIN AMERICA WBTV HOLDINGS NAME Comas, Gaston
sTReeT ADORESS | ONE ALHAMBRA, PH SREETADDRESS yh o Alhambra Plaza. PH
omv-st-2¢ | CORAL GABLES FL 33134 ur-s-2  Poral Gables, FL 33134
TITLE e =T s * -El'Dette™ M-me ¢ e i s Semee e <[] Change - [} Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-71P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

with this filingffloes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
£finature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby cerify that the information suppl;
indicated on this report is true and acgufate and that m
limited liability cormpany or the recgjwer or trustee emp

SIGNATUYYE BEOIISED S bRt 0

PEIGNMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED O




