2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L FILED
1. Entity Name M99000000555 SECRETARY OF STATE
IAYEEN NFCORP
DIRECTV LATIN AMERICA, LLC DIVISION DF'CORPORATIONS
OIFEB -5 PM Lt kb
Principal Place of Business Mailing Address ' ’
DESPACHO DE ESPECIALISTAS EN ABOGACIA, SA 2400 E. COMMERCIAL BLVD.. 10TH FLOOR
P.C. BOX 1884-100C. DE LA CASA ITALIA. 685 FT LAUDERDALE FL 33308
SAN JOSE. COSTA RICA
e — A WO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE EﬁJﬂ
City & State City & State 4, FEI Number Applied For
' 944517063 - Not Applicabla
Zip Country Zip Country p 5. Centficate of Status Desied (] ?g-ggq Additional
T - = 6. Name and Address of Current Reglstered Agent’ - 7 1 -0 7. Name and Address of New Reglstered Agent - T
Narmne
C T CORPORATION SYSTEM Strest Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
' City FL | Zip Coce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agem, or both, in the State of Florida.
SIGNATURE : :
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Ragiste_rad Agent signaturé required when reinstating) DATE
' . o] "] B ) e s WS
FILE NOW!!! FEE IS $50.00 =B 5’]’2’51:‘% lﬂ%ﬂm'%ﬂw o
. F Y= o
Make Check Payable to Department of State FREREST . 00 BRSO
9. MANAGING MEMBERS/MEMEBERS | 10. ADDITIONS/CHANGES
TITLE MGRM ' [ Delete” TMLE DS Change [ Addition
e BIREGT-EATIN-AMERIGA NG~ e DIREcTy LATLY AMELLchH HonvENGS, THC .
STREET ADDRESS 2230 E lMPERlAL HWY, BLDG Ra STREET ADDRESS
CITY-ST-2IP EI_ SFGUNDQ__CA_QD?45 CITY-ST-2IP
TITLE MGRM . [ Delete TME . Jchange [ Acdition
o oniss | NAVIDAD OVERSEAS CORPORATIO i
1500 MIAMI CENTER, 201 SOUTH BISCAYNE BLVD oTY.ST.26
cy-st-2¢ MIAMI FL 33131 . - ITY-ST-2i _
H:; MGRM [} Delete ::;EE O change [ Addition
REET ADOHESS DARLENE INVESTMENTS, LLC TREET ADDRESS
STREELAD P.0. BOX 694, GEORGE TOWN, GRAND CAYMAN
CiTY-ST-2P CAYMAN ISIANDS, BWI CITY-ST-2P
TIME 0 pelete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP GIFY-ST-ZIP
TIE O Delete L " [change  [] Aodition
NAME ) NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for.the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shairhavéife same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Oﬁv@mf ’\JG/M JEEAT (-29-0/  959-953-320

SIGNATURE AWPiD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¢+,

JERLEOND

Y

CR2E083 (11/00)



