2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DMX MUSIC, INC.

DOCUMENT # FO0O000003836

Principal Place of Business

C/O LIBERTY MEDIA CORPQORATION
9197 SOUTH PEORIA STREET
ENGLEWOOD CO 80t12

Mailing Address
C/O LIBERTY MEDIA CORPORATION

9197 SOUTH PEORIA STREET
ENGLEWOOD €O 80112

2. Principal Place of Business

3. Mailing Address

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90241 019 ***150.00

T

I

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 84'1 5 19256 Applied For
Not Applicable
Zi Coumt Zi ount iti
P v P © i 5. Certificate of Status Desired O $8‘75 Addmonal
Fes Required
s| c-wpm—ne~— — -6, Name and-Address of Current Registerad Agent . ... -- . _ .- 1. Name and Address of New Registored Agent- = - - — .
Name

1201 HAYS STREET

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

Street Address (P.O. Box Nurnber is Not Acceptable)

Tax filing reguirement and elects to do so.
(See criteria on back)

TALLAHASSEE FL 32301
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE Signature, typed or printed name of registerad agent and itle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO [ Delete TILE P/CE0/D ¥ change  [] Addition
NAME TROXEL, LON A NAME Troxel, Lon A.
STREET ADDRESS | 9197 SOUTH PEORIA STREET STREET ADDRESS 9197 S Peoria Street
omv-si-2» | ENGLEWOOD CO 80112 oS- | Englewood, 0 80112
TIE V18 O Delete TMLE [ change (] Addition
HAME ROZELLS, MARK D NAME
STREET ADDRESS | 9197 SOUTH PEORIA STREET STREET ADDRESS
omv-sT-2P | ENGLEWOOD CO 80112 CITy-ST-2P
-mme  =-=|V ’ oo e~~~ [ Daletg ==~ || TME e T ST e o i—a;:;-—-—-{;‘;kcnange - [ Aadition
NAME BLAYLOCK, GARY i NAME "
STREET ADDRESS | 9197 SOUTH PEORIA STREET STREET ADDRESS o
or-s1-2P | ENGLEWOOD CO 80112 CITY-ST-2P
THILE vsD O petete TMLE (X Change [ Addition
HAME KOFF, DAVID B NAME
STREET ADDRESS 19197 SOUTH PEQRIA STREET STREET ADDRESS
omy-s-z¢ | ENGLEWOOD CO 80112 CITY-ST-21P
TITLE VS ] oetete TITLE (] Change  [] Additian
NAME TANABE, CHARLES Y NAME
STREET ADDRESS | G197 SOUTH PEORIA STREET STREET ADDRESS
omry-si-2p | ENGLEWQOD CO 80112 GImy-§1-21P
TITLE D [ Delete TITLE [Jchange [ Addition
NAME BENNETT, ROBERT R NAME
STREET ADDRESS 19197 SOUTH PEORIA STREET STREET ADDRESS
omv-st-2p | ENGLEWOOD CO 80112 o-st-2p

changed, or on an attgchment with an

SIGNATURE:

13. | 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 certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i

dress, with all other like empowered.

Gary Blaylock/Vice President

q/wlo)

720-875-5400

SIGNATUREMND TYPEDWQR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Daytima Phona #

i

CR2E034 (10/00)

|



