. -2001 UNIFORM BUSINESS REPORT (UBR)

%

DOCUMENT # M99000001919 o
1. Entity Name .
CABALLERQO SPANISH MEDIA L.L.C. L F i L E D
e PR
01 JAN22 P 2272
Principal Place of Business . Mailing Address .
100 PARK AVENUE 2090 PALM BEACH LAKES BLVD.. SUITE 300 SECRETARY OF STATE
NEW YORK NY 10020 WEST PALY BEAGH FL 33409 TALLAHASSEE, FLORIDA
o I WA TARAR AW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN T}‘.IIS SPACE
~ ;)City & Stlate City & State 4. FEI Number 1 3‘3373754 Applied For
=, ' ’ Not Applicable
p _ Country &p Country 5. Certificate of Status Desired [ fg-g&gg:;“mm
TR f;ﬂﬁrnam and Address of Current Registered Agent T— [T -———T7-Name asd Address of New Registered Agent —«—-—-=— -
- Name
c '[,CORPOFIATION SYSTEM

Street Address {P.O. Box Number is Not Acceptahble)

1200 SOUTH PINE ISLAND ROAD ,

PLANTATION FL 33324

City FL Zip Code

8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE ‘
Signature, typad or printed name of registered agent and titie if applicable. {NOTE: Registarad Agent signatura required when reinstating) CATE
FILE NOW!{I FEE IS $50.00
Make Check Payable to Department of State
9. MG MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
M : it

TIMLE [ pelete TILE [J Change [ Addition
e CABALLERO, EDUARDO e

seer anoress | 100 PARK AVE. STREET ADBRESS

CITY-ST-2IP NEW YORK NY 10020 CITY-ST-ZP

TITLE MGRM O peleta THLE | O changs  [J Addition

NAME PINEDA, RAMON NAME

streeT anpaess | 100 PARK AVE. STREET ADDRESS TO0 I%I o)y .—1:-] ,:L“:, ST
orvst-ze | NEWYORKNY 0020 . _L;Iljﬂ,-Sf-Elth.;' o S et f‘"";h oy _“Ei;ﬁ“_';ﬂﬂi —

T 'MGRM__ [ Detete TITLE - p

NAME MCENTEE, WILLIAM J NAME

streeT aopRess | 2080 PALM BEACH LAKES BLVD., #300 STREET ADDAESS

CITY-5T-2IP WEST PALM BEACH FL 33409 CITY-ST-2IP

Tie N [T Delete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2F /

TLE ] Delete TITLE - [JChange [ Addition

NAME 4y : NAME

STREET ADGRESS STREET ADDRESS

CITY-51-21P . CITY-ST-2IP

TE = ’ ] Delete e [ change 7 Addition

NAME * NAME .

STREET ADDRESS STREET ADDAESS

CITY-$T-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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.

X ol

!
ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date ' Daytime Phona #

NI T o e A €
MTURE FaOURED YA o]

C°}INn

el

CR2E083 (11/00)



