~

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am

1. Entty Name LO1000006926 - Secretary of State
DIGITAL MASTERING, LLC 03-13-2002 90093 026 ****50.00
' .
Pringipal Piace of Business Ma>iiing Address
5600 COLLINS AVE.. #10C 5600 COLLINS AVE.. #10C . ; :-,3 ,&«3
MIAMI BEACH FL 33140 MIAMI BEAGH FL 33140 B u\ﬂa o 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
|Not Applicable
- : N
Z .
P Country Zp Country 8§, Cenificats of Status Desired O $5.00 Additional
- i . - - - . Fee Required
6. Name and Addrags of Current Ragistered Agent 7. Name and Address of New Registered Agant
Name
CORTAZAR, JORGE
Street Address (P.Q. Box Number is Not Acceptable}
5800 COLLINS AVE., #10C
MIAMI BEACH FL 33140
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litie if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE [ Delete TMLE MGCE. [JChange [ Additien | S
NAME NAME @ﬂ b"f G:.(-— C.QZ(' e
STREET ADDRESS STREETADDRESS | S & 00 Gollimy Ave__nue #—‘ {o-C g
CITY-ST-21P ev-stze [l mmnn beeda P Floida, 33140 é"
TLE [ Delete TILE {Ochange [ Addition | <3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me ¢ | T oot T e e = Dt ~ TITLE s — - = - ’ [J Change ™ [1'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IPs. CITY-§7-2IP
TME [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
TILE [ Delete TILE [Q change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnyY-ST-21° :ﬁ- CITY-ST-2IP
11. | herebf certify that the information sugplied with thiffiling dyes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and § wte and tha\my swg ture shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recq to execute this report as required by Chapter 608, Florida Statutes.
CRT AT o TR TR )
SIGNATURE: el Ler T SR OZ_,/Z:S/’DZ_ (301)%6“3;}(),
SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OFf AUTHORIZED REPRESENTATIVE Date Daytimea Phone #

000313



