2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000001919

1. Entity Name

CABALLERO SPANISH MEDIA L.L.C.

™~

SECRL

Principal Place of Business

Mailing Address

APPROVED

ARD

FILED

GO JUL 26 PH 3:59

TARY OF STATE
FALL AHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address
100 Park Avenue 2090 Palm Beach Lakes Blwvd
Sudte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5th Floor Suite 300
,  City & State City & State 4. FEI Number Applied For
* New York, NY West Palm Beach, FL 13-3873754 Not Applicable
Zp Country Zip Country " . $5.00 additional
10020 USA 33409 DSA 5. ('Dertlflcate of Status Desired O Foo Required
~_$6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
William J. McEntee, Jr. — Name
2090-Palm=Beach-TLakesTBlvad. ’ #300 . . - |._Street Address (P.O. Box Number is Not Acceptable) - )
West Palm Beach, FL 33409 - :
- — -~ City F L Zip Code
8. The above named entity submits -ihis statement for the purpose of changing its registered office or registered agemfo‘r noth, in the State of Floriga ™~ ~~—  ~—-
SIGNATURE - William J. McEntee, Jr. ¥
SignaliTr-typedhorprte TaTE of registered agent and ile | applicable. (NOTE" Registered Apent signature required when rainstating) DATE
8. - MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
NLE CEO AN O Delete TITLE [ Change 7] Acdition
NAME Eduardo Caballer0 NAME SOONNEs4 2488 ——10
sreeraooeess [ 100 Park Avenue STREET ADDRESS 0201 /00--0107R--011
orvsrzp |INew York, NY 10020 omy-St-2p xwidtl], 00 kDI, 0
e President AN & LI Doeee T [J Change [ Adition
NAME Ramon Pineda NAME
seeranoress (100 Park Avenue STREET ADDRESS
wv-s- lNew York, NY 10020 CITY-ST-2P
me CFO T TITLE ] Change [ Addition
wE — — 1 Wi ranmsJdr=HoEirte e J-5 - NAME .
STREETADDRESS [20Q 0 Palm Beach Lakes Blvd. #3§eimoonss
ery-s-2 |West Palm Beach, FL 33409 oir-ST-2Ip
THLE 3 Detete TITLE O Change (T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-21p
e O Delete TmEe [ Change [ Additron
WAME L HAME
STREET ADORESK” Pt STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-21P
TILE . {7 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature 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.

561-227-0600

SIGNATURE-S/ mlliém &. ichntee, Jr., CFOX

L.,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Dale
—

Daytime Phone #

CR2E083 (11/99)



