- File on or before May 1, 1999 or Limilted Liability Company will be

subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secrelary of State
DIVISION OF CORPORATIONS

1999

188.75

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fae
Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

- 201

.

1 Name and Ma
of Limited Liability Company

e Arese,  DOCUMENT # M97000000259

TELEVISA INTERNATIONAL, LLC

SOUTH BISCAYNE BLVD.

SUITE 1800
MIAMI FL 33131

FILED
99 MAY -6 M I: 30

NS AATE
A oyt
TALV A s LURIDA

1a. Principa! Place of Business Address

201 SOUTH BISCAYNE BLVD.
SUITE 1800
MIAMI FL 33131

2. Principal Place of Business

2a. Mailing Address

Suile, Apt. #, etc.

Suite, Apl. #, elc

City & State

3. Date Organized or Qualified

05/13/1997

4. FEyNumber

3a. Siate of Formation

DE

{ Suite Apt ¥ elc

City & State 65-0744753
75 Sy TEr T T [Gew -} 5. Date of Lasl Repon

04/08/1998

7. Name and Address of Current Reglstered Agent ) 8. Name and Address of New Registered AgenVOTice
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD | Street Address (PO, Box Number is Not Accepiabie) B —
PLANTATION FI, 33324

"] ZpCode

FL

SIGNATURE

B T Regeinre Agertaceuphng Apprntie 11 OTE Pl rend A ek signatre e e

Lotwr et

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named Imited liabilty company submits this statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida. Such change was authorized by atfirmative vole of amajority of the members { hereby accept the appointment
Bs registered agent. and accept the obligations.

OATE

10. Title

Managing Members/Managers Busingss Street Address

Cily, State and 2ip Codo

Mae/

MER | Do

MGR —LBM,—I:P:N'RENGE—H——'

STEINECLE, CHOLES

201 s.

M;nsvﬂ_z.l Azveenag

feh

BISCAYNE BLVD., SUJ MIAMI FL 5575/
ZCf s /if.SK‘ﬂ/A.? P Ty
201 £ Rigcayne Bll., Suife (o0

FE S

Miams Fe £33 (

QOSSN S ——
-03/11/93--01038--005
FEEETOT. 50 eSOy S0

Aee Couy) |

SIGRIGTURL AR D Tybe Lo sk b e r I O 2o e e’ Kaar,

11 Idohareby certify that the information supglied with this filing does not gualify forthe exemption statedin Section 119.07(3) (1), Flarida Statutes | further certily that the information
indicated on this annual report is rue and accurate and thal my signature shall have the same legat eflect as it made under oatt, that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execule this report as required by Chapler 608, Fiorida Stalutes, and thal my name appears in Block 10, or on an
attachment with an address

SIGNATURE:M

(V7

()T

INHEEMI R (12-

a8)



