*  LIMITED LIABILITY COMPANY e 0
UNIFORM BUSINESS REPORT (UBR)

04 Jyi.
DOCUMENT # | \ %% ~9 PH 3:1
1. Entity Name MO 0 OQD O;- Sb{,ﬁ i 3 6
LOTUS/ENTRAVISION REPS LLC TALL A ;ﬁg% UF STATE
. OOLE. FLORIDA
DO NOT WRITE IN THIS SPACE W(k/
o e 5 N ) : . . W 700036996297
2 Prmopal Place of Business 3. Manhng Address 05/21 /04 Q1072 009 $25 .00
7083 HOLLYWOQOD BLVD 7083 HOLLYWOOQOD BLVD
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE 306 STE 306
City & State City & State 4. FEI Number Applied For
LOS ANGELES, CA LOS ANGELES, CA Not Applicaslet
958_28 7 choumry 98%28 lj)guntfy 5. Certificale of Status Desired O gese ggqﬁ‘rj:ém“a!* i
o ,i’ ) -y 3 : oL 7. Name and Address of Current Reglstared Agent v
i 0 ) -1 M NRAI Services, Inc

o e DO NOT WRlTE | Street Address {P.0. Box Number i.s Nat Acceptable) ) o

wm’ M “""'{N":FHI S'—S PACE T # w—} 752}5_ E,‘Pa;r;Avenue

'7 * IR : .| © Tallahassee FL 5:(3:8(%0

8. The above named gpij submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

G & Suyitts- L Secls, 6%&/@/

SIGNATURE Sigriiure, yped o picted name of register agsr;amﬂme it applicable. OATE o7
Y/ L e AT e L FEESSI$80.00." L ti bjlji?ilj—l? 9529
ak Ch k Payablé to Florida, Department of e? al - **:.'5 [
: “UAT T DUEBY.MAY M Tt
9. MANAGING MEMBEHS/MANAGEHS - T G N ' T
THLE it e L s — ; -.' -
e Lotus Communications Corp. ORI PR ) "i"rsus:! 5 "9 !
3301 Bal‘ham Blvd., #200 L N e "' B “IP ?ﬂ:r___ﬁ‘! ﬂqb"_! Hjla ** ' ‘D .
STRETADDRESS | | oo Angeles, CA 90068 " STREET ADDRESS”| e :~ Sab e B
CITY-§1-21P ’ omvisT-zp il I .
e Entravision Communications Corp. B N
NAME 2425 Olympic Blvd., #6000 W ANANE - o, . . R oL .
STREET ADDRESS | gt Monica. CA 90404 smemuoﬁsss R - : . .
cmy-stze o - = ! . SOTYST-2P s fiar iy ST s s fe me s s o bane
i amel ST L T .
NAME NAME : . : '

s e s

CRonésé (12/02)

g

TR S ~§The DDﬂESa
v m;t;]"m? gl DO NOT WRITE

4

" =t N THIS SPACE

$YEET ADDRESS STREET ADDRESS

oTY-5T-2P cry-st-ze, v i

e T\TLE’« H . )

HAME NAME B © oA

STRENT ADDRESS ~-STREEY ABDHESS
CITY-5T-2IP  CITY-57:26 T

TITE e e
NAME " NAME: -
STREET ADDRESS STﬁEEF ADDRESS '
CiTY-S7-2IP CITY; 8T- Z\P *

11, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(| Flonda Statutes. | further certify that the miormazlon
indicated on this repert is true and accurate 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 liability company gr the receiver or rusteg empowered to execute this report as required by Chapter 608, Florida Statules.
SIGNATURE: . Z/H SWJ’% William H. Shriftman, SVP 5-3 .ol{. 323 §1&5-{232




