2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SFX TOUR Il (USA), INC.

FO1000002419

Principal Place of Business

C/O SFX ENTERTAINMENT. ING.
220 WEST 42ND STREET

Mailing Address

C/0 CORPORATION SERVICES COMPANY
1201 HAYS STREET

F el |

}“EI.__ L/
02 FEB I

’JL{JI\L 'q‘\\f ’... ‘-

Fit 12: 58

L

e

NEW YORK NY 10036 TALLAHASSEE FL 32301

e

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number APRLIEDEOR Applied For
b2-2309362 Not Applicable
Zi t Zi t it
P Country P Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Cooman e Corporation Service Company
o [EPL LR S T o=

Street Address &;’ 0. Box Number is Nat Acceptable)

CT Corporatlon System ays Street

1200 South- Pine Island Road
Planatation, FL 33324

93612525

e Tallahassee FL

8. The above nam nii ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - i Christine J. Gates ASSt- V.P. 02/06/2002
. Tgrf@ﬁ?é,'ﬂpad or prin}wﬁm_emmred agent and litle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
o
. e . . . 1
9. This corporation i§ eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contributicn. Added to Fees

{See criteria on back) 0l Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEO [ Delete THLE [l change (7 Addition
NAME BECKER, BRIAN NAME
STREET ADCRESS | 220 WEST 42ND STREET, 20TH FLOOR STREET ADDRESS
CITY-$T-2IP NEW YORK NY 10038 CiTY-ST-2IP
TITLE cD O Delete TITLE [ Change  [] Addition
NAME MAYS, L. LOWRY HAME
STREET ADDRESS | 200 EAST BASSE ROAD STREET ADDRESS
cnv-st-zP - [ SAN ANTONIO TX 78209 CITY-ST-ZIP
TITLE Vv 3 Delete TIMLE [J Change  [] Addition
NAME MAYS, MARK P NAME
STREET ADDRESS | 200 EAST BASSE ROAD STREET ADDRESS
crv-st-zp - | SAN ANTONIO TX 78209 CITY-§T-2P
TITLE VCFO ] Delete TILE _ - y—p oy il 500 (] Addisign
e MAYS, RANDALL T e 1 nooogesassd| =2
sTReeT ADDRESS | 200 EAST BASSE ROAD STREET ADORESS
cmy-st-2P | SAN ANTONIO TX 78208 CITY-ST-21P
TiTLE v 3 Delete TILE [ Change [ Addition
NAME KERT, ERIC NAME
STREET ADDRESS | 200 EAST BASSE ROAD STREET ADDRESS
cov-s1-2P [ SAN ANTONIO TX 78209 CITY- ST by
TITLE " [ pelete TITLE [J Change  [J Addition
NAVE WYKER, KENNETH E NAME
STREET ADDRESS | 200 EAST BASSE RCAD STREET ADDRESS
CITY-ST-21P SAN ANTONIO TX 78209 CITY-SI-7IF

13. | herety cerify 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 information
indicated on this report or supp\ememal repgort jmtrue and accurate and that my signature shall have the same tega! effect as if made under oath; that | am an officer or director
aof the corporation or the'receiver or trygie
changed, ¢r on an attachment

SIGNATURE:,

/RS J02

Daytime Phong #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date

S LOY00

AY

CR2E034 (9/01)



072100000032

097126 4375356
——T

ACCOUNT NO.
REFERENCE

- P . P
AUTHORIZATION : d;_u e ! ;ﬂﬁ

COST LIMIT $ 150,00

ORDER DATE January 25, 2002

CRDER TIME 11:07 AM

ORDER NO. 097126-180

CUSTOMER NO: 4375356

CUSTOMER: Ms. Christina V. Lynge
Sfx Entertainment, Inc.
220 West 42nd Street

100386

New York, NY

CHANGE OF AGENT

NAME : SFX TOUR II (USA}, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
ZX PLAIN STAMPED COPY

CONTACT PERSON: Angie Glisar

1

KOV ¥0duga 0 N3ISIAID -



FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) - APER ’]’\QVLD

DOCUMENT #77-62-/1¢ = ALED |
HErtyName Y21 £ MoB|LE )—]Oma —Bro)(.ezvg IMC'_ U?FEBH S

SECRETARY GF STa
TALLAHASSEE FLORIA

DO NOT WRITE IN THIS SPACE

2, Prlnmpal Place of B smess 3. Mailing Address

Q70 lozvasy . _

Suite, Ap:l #, efc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
HE C( : :
City & State City & State 4. FEIl Number Applied For
Ry-Va F: S5G-35L5858 éb[o Not Applicable

Zip _{ Country Zip Country " : $8.75 additional

3 2200 Mp 5. Certfficate of Status Desired u . Fee Required

—

7. Name and Address of Gurrant Registerad Agent

Name‘paﬂ:fﬁa}ou \/, Nornes

DO NOT WR'TE . Street Address {P.O. Box l\(ﬁmber is: NotAcceptablq} __Q_,:H:?

970 )02y

g
IN THIS SPACE ';;ML fla. 3310

ey v &A@ Ele FL | %% o

8. The abgfe nameg-Entity submits !h|s statemnent foythe purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
\ f
SIGNATUR

s.Me typed of printed name ol registared agent andftle if applicale. (NOTE: Registered Agent signature required when reinstating) . DATE
: . et : " January 1-May 1 Fee is $150.00.
S l;;sﬁp—r%nr:e{;l:galzf t? z?;'f;yéls Igtanglbke . After May 1, Fee is $550 00 : 10. Election Campaign Financing $5.00 May Be
@ : '”_? °d o W ele so. a Amended UBR [s $61.25 Trust Fun Contribution. O  Added toFees
@ criieria on bac Make Check Payabie to Departmerit of State
11. N OFFICERS AND DIRECTORS
TITLE : TITLE _ - - r" I
NAME.‘@ ‘éjo/ﬂ?u. V. QBUM NAME = m DT E B T s E} =t
o0 10 3rcl S HG - 2 2001 00R 018
STREET ADDRESS 20 STREET ADDRESS FREO00. 00 %150, 00
cry-ST-21P - T3 lg . 3&34 o) : CITY-ST-2P . L, U
TMLE [4 i mLE ' ' '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIRY-ST- 2P
TILE LE
NAME NAME

ET ADDR . d
st msw | . DO NOT WRITE

e e ] IN THIS SPACE

STREET ADDRESS STREET ADDRESS
€Iy -ST-71P CiTY- 8T-ZP
e TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$7-21P
TITLE TE

NAME ‘ HNAME

STREET ADDRESS ! STRECT ADDRESS
CITY-S1-2IF el CATY-57-2P

13. I hereby certify that the mto/matlon sypplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report gt supplerpenial report is true and accurate nd that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver/or trustee empowered to execute this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an agtress, with all other)ﬂ(e empowered. : é’z,/
A/ / o9

!
/ SIGNATURE AND TYPED OR PRINTED NAME OF SlGrfy FFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

W

CR2E034B (12/01)




