, o FILED
2003 LIMITED LIABILITY COMPANY . Sgp 02, 2003 8:00 am
C

UNIFORM BUSINESS REPOR

DOCUMENT # 02000018108 cretary of State
1. Entity Name 08-18-2003 90109 027 ****55 00
MIAMI:CHAMBER MUSIC. LC
Principsl Place of Business Mailing Adoress - e e -
1400 BRICKELL BAY DR #100 ' 1408 BRICKELL BAY DR. #100 L
" NIAMA FL 39131 _ MIAK FL 33138 : .
Suite, Apt. #. etc. Suite, Apl. #, etc, O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. H3-19325129 Not Applicable
Zip ’ Country Zp Country . . $5.00 Additional
. 5. Centificate of Status Desired m Fee Required
6. Namo and Address of Current Reglstsred Agent 7. Name and Address of New Reglstered Agent
T IR T i % e T T B 4% gz, D = | NEMe . —e A s e e . A }
 _MENGDIS, CHRISTINE. - o~ o e o e e = - T T e TR
1403 m BAY DR., #03. Street Address (P.O. Box Number is Not Acceplable)
M!AMI’;FL K< K1)
- City FL Zip Code
: temant for the purpose of changing its registered office or ragisterad agent, or both, in the State of Fiorida. | am familiar with, and accept
£-/3-02
(NCTE: Ragistersd Agent Egnature requinec when reinstating} DATE
by —5;:;_ o FILE NOW!i! FEE IS $50.00
S o Make Check Payable to Florida Department of State
o . Due By Septomber 24, 2003
4
9 MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES \ o
e O3 Delete me MAVALG D RECT2R Dl crange [ Addtion | &
HAME NANE CHRNLTIAVE Me;/%mr : 4
STREET ADDRESS seraooress | Jdog I Ckeee TAy PR 403 2
CIY-5T-2P CITY-ST-ZF MAM L D31T §
TILE . ] pelste TINE [CJcrange [ Addition | G .
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P : CITY-ST-2P :
me 0 . .. . _Doee _fme L ] Ocmnge  [Jaddiion |
T T R I A ;
TSmEETADDRESS | T T T STREET ADDRESS '
CY-57-2P ) CITY-ST-2P
TILE O oelete TIE Cchange [ Addttion
NAME NAME
STREET ADDRESS . STREET ADDRESS i
CITY-ST-29 CITY-ST-2P - . i
E O Delete THLE o Olonangs  [Dagdtion |
NAME NAME ;
STREET ADDRESS STREET ADDRESS ;
CITY-St-2p . A omy-sr-ze _
me ‘ O oelsie me [ change [JAdoidon | |
STREET ADDRESS STREET ADDRESS
- GilY-51-21F ’ CITY-5T-2P r

11, { heraby cerlify that the Informmlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the Information i
indicated on this report is true and accuraje ang that my signiture shall have the same legal effect as if made under oath; that | am a managing member or manager ol the :
limited liability company or the receiver g #fae empgered 1o axecute this report as required by Chapter 608, Florida Sratutes. H

SIGNATURE:

\q'

.- e e ] e



