2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # M98000001011 o A
- 1, Entity Name = F { L E N
MGM NETWORKS LATIN AMERICA, LLC DIXAR22 PH 2:22
Principal Place of Business Mailing Address SECRETARY DF STATE
2600 foncedb lean) Blnd - TALLARASSEE, FLORIDA
SuTE 1320
Cotrt Sapes- £1 32/3
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number, Applied For
6;5 . %‘ T4Y3.0 Not Applicable
e Country Zip Coﬁ‘% q 5. Certificate of Status Desired O ?i'ggq'ﬁ?i“o"al
6.Aame and Address of Current Registered Agent 7. Name and Address of New Registered Agent ___ = _
) Name

Mewn] FEYEZ
Sire /39“‘

éfLému Bwa

Cobgr GrALES- ] D33

Street Address (P.O. Box Number is Not Accepiable}

City

Zip Code

FL

B. 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

Signaturs, typed or printed name of registerad agent and titla if applicable.

(NOTE: Registered Agent signature raduired when renstating)

DATE

- - - B

... FILENOW!! FEEIS $50.00 -
.Make Check Payable to Department of State

a

{

indicated on this report is true and accurate
limited liability company or the reca;rer

SIGNATURE: X

\

SR. vP

same legal effect as if made under oath; that | am a managing member or manager of the
port as required by Chapter 808, Fiorida Statutes.

8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
=
TiTLE F [ Delete TILE HChanﬂ___ [ Addition ; &
— e U e
NAME Gz ZOWO vy NAME SO00DN392494 25 ——1+ =
STREET ADDRESS | 2§D cwﬁe do leon Bted 7 1320 STREET ADDRESS - -03/28/01--01034--018 3
-0 | CoBat Ogares ~F1 33)3Y, omy-s1-2p” sk 00 oweeeS0 00 | g
o o
TITLE Se. VP F— O [ Deiete TITLE O change (] Addition | &
NANE Melinw PELEZ NAME
#r33p
sweeraooess | 280D FowCa De Lepn Bid STREET ADDRESS e o
CITY-5T-2IP C'Oz"??—f— %&5 ﬁ 3’3/3& - CITY-ST-21P -
e o] - - ~ ~ [ Delate TITLE Ol changs (] Addition
T .
HAME e NAME
STREET ADDRESS ——— — R-SiReETADDRESS | . ) it
CITY-ST-2IP GITY-3T-7IP
TILE (™ Delete TITLE I cCrange T Addition
NAME NAME
STREET ADDACSS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Delste TITLE [J change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
eiry-51-2p CITY-ST-2IP :
mEe [ Detete TiMLE [ Change [ Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p ﬂ -§T.7p
11. | hereby certify that the: information supplied wi xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING HANAGINL?EIBER.

OR AUTHORIZED REPRESENTATIVE

’?"%, (30;}(15 Yaso

yt:rne Phone #

I



