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2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SET DISTRIBUTION, LLC

DOCUMENT # M0O1000000490

Principal Place of Business
ONE ALHAMBRA PLAZA. PENTHOUSE

Mailing Address
ONE ALHAMBRA PLAZA, PENTHOUSE
CORAL GABLES FL 33134

FILED
Sep 26,2002 8:00 am
Slf):cretary of State

(09-26-2002 90114 001 ***150.00

Jddglil

CORAL GABLES FL 33134

»

WG

IMIREI

2. Principal Place of Busingss 3. Mailing Address
A
Suite, Apt. #, etc. Suite, Apt. #, eic. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEInumber - 510379531 Applied For
Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O ?ese.ggq Ssr:f:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. 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 registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typad or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWY! FEE IS $5000
Make Check Payable to Department of State

_ Diie By September 25, 2002
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TiTLE MGRM 1 Delete TMLE [ change  (J Addition
NAME SPE ENTERTAINMENT TELEVISION, INC. NAME
swheer anoress | 10202 WEST WASHINGTON PLAZA STREET ADORESS
orv-st-zp | CULVER CITY CA 90232 CITY-ST-2IP
TITLE MGRM ] Delete TITLE [ change [ Addition
NAME LATIN AMERICA SET MOLDINGS NAME
streer anoress | ONE ALHAMBRA PLAZA, PH STREET ADDRESS
CATY-5T-2IP CORAL GABLES FL 33134 CITY-51-2IP
THLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP GITY-ST-ZIP
TITLE O pelete TILE {1 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ elete TITLE (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TITLE I cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP

11. | hereby certify that the information supplied
indicated on this report is true and accurgie

e shall have the same legal effect as if made under oath; that | am a managing member or manager of the
d/tp execute this report as required by Chapter 608, Fiorida Statutes.

3 J20]
SIGNATURE: NN AED al20]o2
SIGNATURE AND TYPED OR PRINTED NAME OF NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davytima Phong #

wenrer gy

CR2E083 (4/02)



