2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000148
. Entity Name . =
AOL LATIN AMERICA MANAGEMENT LLC FILED
: DO MAR 2L AMIl: 19
Principal Place of B_usiness Mailing Address ‘ R
22000 AOL WAY 22000 AOL WAY SECRETARY OF SiAtL
DULLES VA 20166-5020 DULLES YA 201863302 TALLAMASSEE, FLORIDA
N S VAR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
98.0198401 Not Applicable
Zip. Country, A Country . '—*—““ ‘5.—Certificare'or'Sfatus'Deslred—Elﬁ“fg'g&gfe‘ﬂ“‘ma' T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
City ~04/11 /0041 | @Rieedd]

Street Address (P.O. Box Number is Not Acceptable)

oAk
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Signature, typed or printed name cf registerad agent and titke f apphcable, (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 i
‘Make Check Payable to Department of State

9. . MANAGING MEMBERS/MEMBERS  _ — [ o ADDITIONS/CHANGES P _
TTE MGR [ Detets nme maK Conage  (WHAeaton |
e DAVIES, JOHN L o 3. MICHAE L KELLY S
srage apoaess | 22000 AOL WAY srassr amosess AA000 AoL WAY 2
are-geze | DULLES VA 20166-323 arsree  (DULLES, VA AO166- 71323 ) )
TIE MGR ™ Dets TITLE mar [)chengs  [feation S
AAME MINKIN, MARK NANE GERALD SoKoL , TR.
aTReeT apozess | 22000 AOL WAY sweet apneen | A 000 Aol WAY

_emesrze | DULLES VA 20166:9323 ooz Dyt €S, YA Aoleb- 7323 .. _
Tme MGR ‘ T vew e mGR (Wfomps [ Acatien
NAME BUNDEL, STEVEN L RAME STEVEWN L. BANDEL
sTREET AvDEss | 22000 AOL WAY sreeer anosess (A0 Aol wiy

env-stzr | DULLES VA 20166-9323 oarwr nyi S, VA Aolbb - $323

me MGR K2 Detens TiTLE Mmar Clchangs [ Aduitien
NAME HAUSER, EDUARDO NRME CRTSTINA B. PLERE T7L
sTeeEy aoeaest | 22000 AOL WAY swaeer anoaesy | ARCOD AoL WAY
orv-st-zp | DULLES VA 20166-9323 e | DULLES, VA 20166~ 9323 4
tme ] belern § Tme ’ {Jchangs  [] Additton
NAME WAME
=wmeer snemces $TREET AOBRESS

pemmy-s1-2ir ' CITY- 87-T1P

kmr [ petes TITEE 4\/ O changs [ Addition

AME NARE
STREET ADDRESS STREET ADDRESS
CITY-S1-71r CATY-3T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florlda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNAZZ5HE0UIRED

_ SIGNATURE AND TYPED Off PRINTED\HAME QF ING MANAGING MEMBER OR MANAGER Date Dayume Phone #




