2002 UNIFORM BUSINESS REPORT (UBR) ”ﬁrﬁjﬂ‘

DOCUMENT # MQ01000001419 FILED
1. Entity Name . |
2Ny 5 M 2
TELEMUNDO KERO INVESTMENT, LLC 02MAY 28 PH 2: 3h
SECRETARY OF SIATE
Principal Place of Business Mailing Address TALLAHASSE F.FLORIDA
2250 WEST 8TH AVE. 2290 WEST 8TH AVE.
HIALEAH FL 33010 HIALEAR FI. 33010
Suite, Apt. #, etc. Suite, Apt. #, etc. — DO NOT WRITE IN THIS SPACE
lo Cofpsrate Tax Pegariment Yo Locporate Tax _Dgggﬁw -t
City & State City & Sthte 4. FEI Number 'AP'PI:I'EB'FB'H—' Applied For
(95— 1118 J 2 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fes Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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.
SIGNATURE
Signatura, typad or printed narne of registered agent and title it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $50.00 _
Make Check Payable to' Department of State’
7 Due By May-1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS/ CHANGES
TILE O3 belets TMLE MANAGIN G MEM BGE- O Change  [Wadition
NAME NAME TELEMUNDO VETWIRK &aOVe, LL o
STREET ADDRESS SRETADORESS | 9 2 09 W as+ B Averwnc,
CITY-ST-ZIP CITY-8T-2IP H—-‘ a \f_‘_ﬂ] f= g 2 3 o1
THTLE [ Delete TITLE ) ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 pelete TITLE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
me [ Delete mE ;. SOIDNIOSE 2 2 b 3 5iton
NAME nwe ~05/28/02~-01036--003
STREET ADDRESS STREET ADDRESS . sekabS0 00 st 0D
CITY-ST-2IP ciy-st-2p ~ 7| ‘
ME [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF )
TITLE {J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that tha information
e the same legal effect as if made under cath; that | am a managing member or manager of the
is report as requirec by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing does not quali
indicated on this report is true and accurate and that ry signature shall
limited lability company or the receiver or trustee emgowgred to exec

SIGNATURE: SIGNA

SIGNATURE AND TYPED OR PRINTED NAME OF SﬁNING MANAGI#‘EMEEH. MANAGER, OR AUTHORIZED REPRESENTATIVE

e D frpr—23-2p02 (305 884-8200

Martirms Ohoane @

G2970R

CR2E083 (9/01)




