UNIFORM BUSINESS REPORT

2003 .LIMITED LIABILITY COMPANY

(UBR)

DOCUMENT # | 98000002110

1. Entity Name

SOUND INVESTORS, L.L.C.

Majling Address

2451 NE 4TH AVE.
POMPANC BEACH FL 33064

Principal Place of Business

2451 NE 4TH AVE.
POMPANO BEAGH FL 33064

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90041 049 ****50.00

il

i

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0865412 Applied For
. | Mot Applicable.i-
~ ® Country 4 Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o New Reglisterad Agent
St S e et L e DT e e e s e | NBME s e i T e e e — R

SAVELLE, SIDNEY H
2451 NE 4TH AVE Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33064

City FL Zip Code

the obligations of registered agent.

SIGHNATURE

8. The above named entity submits this statement for the purpose of changing s registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

7 Signatura. typed or printed name of registared agent and itle if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!It FEE IS $50.00
: . Make Check Payable to Florida Department of State
Pue By May 1, 2603
r_rQ. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
-5 TE MGRM O3 pelete TTLE [ Ghangs [ Adition
| NaME SAVELLE, SIDNEY H NAME
STREET ADDRESS | 2457 NE 4TH AVE. STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33064 CITY-ST-2IP
TLE [ petete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP__ | - CITY-ST-2IP
TITLE O pelete ITLE [ change [ Addition
NAME - — - Ss TommmemEn e L B i e R e W TS AU e S
STREET ADDRESS STREET ADORESS
cmy-stze T CITY-ST-ZIP
THLE ) . O oelete TITLE [C]Change (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Adcition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2P
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS /__/
CITY-ST-2IP CITY-ST-2IP T

indicated on this report is tr)

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate an that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

REQLSDAEY S’au LeE % 56/- Y€ ryof

*D TYPED Oﬁ'RTNTEﬂAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

[C IR RT V]

CR2E083 (10/02)



