. 2001 4NIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000003262
1. ity Name - . .
o FILED
AMMEX MUSIC LC 01 Jw 27 AM 847

Principal Place of Business Mailing Address SFCKE A
iy
1897 Palm Beach Lakes Blvd 1897 Palm Beach Lakes Blvd ; I’;‘LLAHE SE‘EEOFF LoRTEY
Suite 226 Suite 226 A LORIDA
West Palm Beach, FL. 33409 West Palm Beach, FL 33409
2. Principal Place of Business 3. Mailing Addrass
50.0°
Suite, Apt. #, etc. Suite, Apt. #, eto. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number X | Applied For
’ Not Applicable
@p ' Country Ze Country 5. Cerlificato of Status Desired [ ?,5,2& Addionel
§. Name and Address of Current Registered Agent 7. Namg and Address of New Raglaierod Agent
Nama i
WARNER & ASSOICATES, CPA, PA Street Address (P.C. Box Number is Not Acceptable) E
1897 PALM BEACH LAKES BLVD, SUITE 226 :
WEST PALM BEACH, FL 33409
City Zip Code
8. The above ftx!hsourposeofchanglngmareg!stamdoﬁloaorragisteredam or both, in the State of Florida.
-:;Zi :
SIGNATURE
B wmaprmdmd u-wn-élnnpm mwmmmwmm
| A - e == Em— 'i -
9. MANAGING MEMBERS /MEMBERS W!MES -
e O Delete e Oornge  []Asgtion | 8
HAME NAME Mng. Bostjan Menart ! =
STREET ADDRESS STREET ADDRESS 1897 Palm Beach Lakes Bivd. #226 -
CITY-S7.29 CHTY-§7-2P West Palm Beach, FL 33409 . 20 gd %
i O Delete e " a cmnoe "] won | g
NAVE M T L N e e e et |
STREET ADDRESS STREET ADORESS 072401~ |1|']‘?uh -1
bir-ST-2¢ oin-st-2p a0 [0 ksl O
THLE 3 betete FME i O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY.ST. 2P cy-S1-28 !
s £ Detete E ; 5 Crenge [ Addition
RAME NAME !
STREET ADORESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2P !
me 3 Deiete e ; O ctange [ Adition
NAME NAME i
STREET ADURESS STREET ADDRESS
CIFY-§T-2P CITY-ST-ZP
TALE 3 Detete TME [ Crange [ Addition
NAME. NAME .
STREET ADDRESS STREET ADDRESS
GITy-ST-20 CTY- 51- 2P
$1. | nereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3)i), Florida Statutes. | Wwﬂfymm information
indicated on this report ia frue and accurate ang that my signature shall have the same legal sffect as if made under cath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowsred to axecute this report as required by CVKM Florida Stawtes
— | i ~30 -0
SIGNATURE: ___ (1 Lo épe - pprrpastamt f
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESTINTATIVE {iee Dapptirao Phorg #




