2002 UNIFORM BUSINESS REPORT (UBR) PRRUVLED

AN

DOCUMENT # MO1000001445 FILED
1. Entity Name

TELEMUNDO MUSIC PUBLISHING, LLC 02 MAY 28 PH 2: 30

SUCRETARY OF STATE

Principal Place of Business Mailing Address [Eiﬁ h 1{11;&'1 FE. FLOH A
2290 WEST 8TH AVE. 2290 WEST 8TH AVE.
HIALEAH FL 30010 HIALEAH FL 33010
TR s M S

Suite, Apt. #, ete. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

“Go Wipscate Tax Vepartmend | 4o orformte Tax Jpaartment]

City & State City & State 4. FE! Number Appiied For
Qg-*“l‘lbc—?,@ ED-FOR Not Appiicabie

Zip Country &ip Country 5. Certficato of Status Desied [ 99-00 Additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM Street Address (P.C. 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 purpese of changing its registered offics or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typad or printed nama of registared agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
ﬁlLE NOWII! FEE IS. $50 00
Make: Check Payable to Depaftment of State
. Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES i
TITLE O pelste HTLE MANAGING MEMAEAL [] Change [WAddlion
NAME NAME TEBELEMUNDo NETWwIR k. @ROVA, LLC
STREET ADDRESS STREETADORESS [ 9.2 40 Wes+ Biw Avena e
CITY-ST-2IP CITY-ST-ZiP He avleawn FlL- 33010
Tine O Delete e ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-71P
TITLE O Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZiP O = ] g
TITLE A =
e N “05/25/T-— b e
$TREET ADDRESS STREET ADDRESS H- sl 00
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O Delgle TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qyalify for tha exemption stated in Section 119, Q7(3)(i}, Florida Statutes. t further centify that the information
indicated on this report is true and accurate and thatany signature I have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability campany or the raceiver or trustee egipowered to gfedute this report as required by Chapter 608, Florida Statutes.

(EV1FRNS 4 LA e T L Sy
S|GNATURE: \\Q)-J\'s.':\u A P ‘.l‘_‘@\ fin ) 40/'23 00 (_2,4,5-\33\., 810D

SIGNATURE AND TYPED OR PRINTED NAME JIF SIGNING MIAGING MEMBER, MANAGER. OF AUTHORIZED REPRESENTATIVE . o

CR2E083 (9/01)




