2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2002 8:00 am

DOCUMENT #

1. Entity Name

UNIVISION MUSIC LLC

1000001766

Secretary of State

05-12-2002 90585 011 ****50.00

Mailing Address

CORPORATION TRUST CENTER
1209 ORANGE ST.
WIEMINGTCN DE 19801

Principal Place of Business

CORPORATION TRUST CENTER
1209 ORANGE §T.
WILMINGTON DE 19601

2. Principal Piace of Business 3. Mailing Address

0 A

Suite, Apt. #, elc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5-485 466 Applied For
9 2 Not Applicable
- ; C .
& Country Zip ountry 5. Certificate of Status Desired 3 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT COHPORATION 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 thig staternent for the purpose of changing its registered office or registerad agent,

or both, in the State of Ficrida.

SIGNATURE
Signalure, typad of printed name of reglstared agent and title if applicable. (NQTE: Ragistered Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 } e S
s ==| .Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TITLE MG LAY 3 belete TITLE MG A [ Change  B<-Addition &
NAME UNI ISt o7 MUSIC /. NAME UNiviStont "TwsSre /Jc - &
STREETADORESS |63 20 Conoes Ve, Surre Yio STREETADDRESS | 5320 Cdw 0G4 Avg Ju 7€ 20 g ‘
wv-steP | bvooecans Hics,ca 97367 WS Uveoprans Hrews, Cg $r/367 § 1
TITLE [ pelete TTLE I Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-zP CITY-5T-2IP
TLE 1 Delete ILE [ change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Deiete TIMLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-2IP
TITLE [J Delete TIMLE [CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true gadhaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or iver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

HBLURE REZZURED. 4.,

SIGNATURE?

2or-287-43p

sig| TUF!/AND TYPED OR PRINTED MAME OF SIGNING HANAGMG MEMBER, MANAGER, OR ALITHORIZED REPRESENTATIVE

dlgfor

Craytime Phone #




