2(;02 UNIFORM BUS_IE%\S REPORT (UBR) ADr 02F12%gg)8.00 am

DOCUMENT # 98000002110 ecretary of State

1. Entity Name :

SOUND INVESTORS, L.L.C. 04-02-2002 90943 028 ****50.00
Principal Place of Business Mailing Address
2451 NE 4TH AVE. 2451 NE 4TH AVE. vevisddy
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
S T Y TR

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State i City & State 4. FEI Number 65"0865412 Applied For
Not Applicable

Zip Country Zip Country 0O $5.00 Additional

5. Certificate of Status Desired Foe Required

P T = T

8, Name:ndﬁ:;l-dre-ssAof c:rrant Reglséred Agent T T T 7. Name and Address of New Registered Agent ———-—=-- - =l
Name
SAVELLE, SIDNEY H -
2451 NE 4TH AVE. Street Address (P.Q. Box Number is No.t Acceptable)
POMPANO BEACH FL 33084

City i FL Zip Code

8. The above named entity submits this statement for the purpese of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signaturs, typac or printed name cf registersd agent and titie if applicabla. (NOTE: Registerad Agent signature required when reinstating) c- DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Detete TLE ‘ [ Change [ Addition
HAME SAVELLE, SIDNEY H NAME
stReeTADDAESS | 2451 NE 4TH AVE. STREET ADDRESS
orv-st2p | POMPANO BEACH FL 33064 ciTv-s1-2P
TILE | [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- -gT-TP CITY-ST-2IP
e T S T 7T T ODelete fifLE - - O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-7IP
TMLE 1 Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-77 CITY-ST-7P
e [ Deleta TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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 centify that the inforrmation
indicated on this report is true an urate 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 r or trustee empowered tofexecute thj oft as reayired by Chaptsr 608, Florida Statutes.

SIGNATURE: _ /| SCaLeton i) O7e- 3 Jasfe3

SIGNATURE ANDLTYAED OR PRINTED NAME OF smrtna MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E0D83 {9/01)



