2002 UNIFORM BUSINESS REPORT (UBR) APEROVL

DOCUMENT # MO1000001652 FILED
1. Entity Name
AR . -
TELEMUNDO NETWORK TEXAS PARTNERS, LLC UZHAY 28 PH 2: 35
_SECRETARY UF STATE
Principai Place of Business Malling Address "f‘ L i- A HAS :’EI-'- ' TL ﬂ f? s
2290 WEST 8TH AVE. 2290 WEST 8TH AVE.
HIALEAH FL 33010 HIALEAH FL 33010
P S AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Yo Corppiante. Tax Pesartmme~+ 9z lorporate. Tow Vepprtemeat
City & State ! City & Slate ' 4, FE! Number 651129781 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'ggl;\i?ed;ﬁma'
6. Name and Address of Current Registered 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
DATE

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating)

- FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State,
Due By May 1, 2002 v

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES B
TITLE [ pelete TITLE MAVAGIN > HFEMEEQR. (3 thange [ Addition
SAME NAME TELEMYNDO NETwoAK GlovP, LLC

TREET ADDAESS STREETADDRESS | +.2. 40 w4/ e qd— -
CITY-ST-2IP CITY-ST-ZIP H o te :\i g +I EAS:J'-I o‘“""

T

TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE 3 peleto TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-§T-2P env-sT-ZP 4 ToDoOONs&EZ22457——2
i ] Dekete me ~05/28 /02~ -0 (03B )0 33 adaition
NAME NAME : spkdbR0, 00 sk, 0D
STREET ADDRESS STREET ADDRESS .

CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIFLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P ) CITY-S7-ZIP

TILE O Delete TIILE [J Chenge  [] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that myAignature shall peje the same legal effect as if made ungsr oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empgivered to exec is report as required by Chapter 608, Florida Statutes.

aneand AN A -
SIGNATURE: SIGN AT SR IV A AT (—\?r.ZB—ZOo‘L— (‘30>';‘&%‘1-%2,ao

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGHIC MEMBER MANAGER OF ALTHORTED REREESENTATIVE [ — ——¥ =

0029719

CR2E083 (9/01)




