2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000001446

1. Entity Name

GEMS MUSIC PUBLISHING, LLC

Principal Place of Business

2200 WEST 8TH AVE.
HIALEAH FL 33010

Mailing Address

2290 WEST 8TH AVE,
HIALEAH FL 33010

SECHETARY GF vh’l it
TALLAMASSEL, FLLORIDA

3. Mailing Address

JR AR

M

2. Principal Place of Business

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

Yo loDacote Tox Vepartme tt

Suite, Apt. #, etc.

c‘lo Cor[.(okp 'Tq:t qu--\'mev\-\-

City & State N City & State 4. FEI Number -APPHED-FOR- Applied For
65-1 119607 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied ~ []  95-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
?2;0ng S_?HR‘:;:L%NI SSLYASNT[?; 0AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City Zip Code

FL

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 _, i . __ _ ___
Signature, typed or printad nama of registered agent and titla if applicable. (NOTE: Registered Agenl signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS!MANAGE#S . 10. ADDITIONS {CHANGES y
TITLE 7 Delete TTLE MANVAGIN G MEMAEL [ Change [ WAddition
NAME NANE CEMS INTEAMATMOMAL TELEVISION L1
STREET ADGRESS SRETADDRESS |9 o est BIm Avemwe '
CITY-S1-2IP CITY-ST-2IP Ll o le aly PN 32 010
TME ] Defete e ' Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE 3 Deleta TITLE {Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oi-§1-2¢ cr-s1-2¢ SONONSES =45
TME [ Detete me T - 115428,/ 02-~01 13830 Addion
NAME NAME - #EERET0. 00 ket 00
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall jryve the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver ar trustee emglbwered to exacuyfe this report as required by Chapter 608, Florida Statutes.

Q["'f.}-::. " g = ’ :\f‘ el [ Rl Tt
SIGNATURE: SIGN AL CUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF &ﬁNlNﬂ MANAG“GAIEMBEH, MANAGER. OR AUTHORIZED REPRESENTATIVE

Apr-23-2002 (3058848100

Nata MNavime PRhasa #

CR2E083 (9/01)




