FILED

LIMITED LIABILITY COMPANY May 03, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #WW/% y / 05-03-2002 90022 031 ****50.00

1. Entity Nare

AOL Latin America Management, LLC

DO NOT WRITE IN THIS SPACE

I 2. Principal Place of Business 3. Mailing Address
6600 N.Andrews_Avennue |6600 N.Andrews Avenue
Suite, Apt. #. elc. : Suite. ApL. #, elc. DO NOT WRITE IN THIS SPACE
400 ' 400
City & State City & State 4. FE! Number . Apptied Far
Fort TLauderdale Fort Lauderdale 98-0198401 Not Applicable
Zip Country Zip Country 5. Ceitificate of Status Desired m| $5.00 mwmﬁ
33309 USA _ 33309 USA Fee Required

7. Name and Address of Current Registerad Agent

. { Name .

DO NOT WRITE TR R S Ay PR
- IN THIS SPACE 1201 Hays Street

City ' FL | Zip Code

E - ' . Tallahasses 32301-2525%

8. The above Named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE lre. typed or printed name of registersd agen and titke ¥ apphcabla. DATE
9. MANAGING MEMBERS] MANAGERS _ _
e Mgr ““‘HT-LE ; g
HAME . - NAME —
STREET ADORESS ggéég ' Agr:, $10hael 7 * STHEET AODRESS | o
avs® | Dulles.  —ua §X1. 669323  OTv-5T-2F 3
— ;I...._—---rr V-ir—eare I3 . |§|
| Sokol, Gerald oy P
STREET ADDRESS 22080 r AOEr'?q Jr. " STREET ADORESS | K

a s a
AT Bulles, va-28166-9323 i =
e Mgr 4 SiE o

Bandel, Steven L. A

S 1550 Biltmore Way, Suite 900 Jismmws
uvS® . | earal ¢ 33134 OMSLI p
ME--— AMgr— - - - T~ CogeE e e " -
NAME Pieretti, Cristina B, £NanE . i
SRITADRESS | 550 Biltmore Way, Suite 900 [ Sremaows
avst® |Coral Gables, FI, 33134 amv-S1-2Ip
TNLE Mgr TILE
NAME Aguirre, Javier T
SIS | 6600 N. Andrews Ave.,Ste, 400 [ ST
ovsi® | Fort Lauderdale, FL 33309 air-st-2p
TIE Mgr ME
NAME Gonzalez, Jorge NAME
sweeracEss | 6600 N. Andrews Ave.,Ste 400 | sweerworss
avst? | Fort Lauderdale, FL 33309 G-t e

11, | hereby centify that the information supptied with this filing does not qualify for 1he exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this reporf¥s true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; ' 4-23-




