2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT# | 00000006525 | o

1. Entity Name

BROKEN SOUND ASSOCIATES, LLC |
FILED

Principal Place of Business Mailing Address . 20[" APR 27 PH l‘: 33

791 PARK OF COMMERCE DR 791 PARK OF COMMERCE DR ~ e
BOCA RATON FL 33487 BOCA RATON FL 33487 : BIVISION Or ‘JORPORAQII[S)ES
2. Principal Place of Business 3. Mailing Address “ ll" "”I mn I“'I"III II” |||| .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEI E umber l ,. O Applied For

Not Applicable

8. The above named entity submits this statement for the purpose of cha:nging its registered office or registerad agént. or both, in the State of Florida.

2P Country Zp ‘ Country 5. Certificate of Status Desired O $5.00 Aaditional |

Fee Required i

6. Name and Address of Current Reglstered Agent 7. Narne and Address of New Registered Agent |

- - - _ Name .~ : z T e —

—— |-

SGOTT A ELK‘ PA. Street Addréss (P.C. Box Number is Mot Acceptahle) I
ELK BANKIER PALMER & CHRISTU

4800 N FDERAL HWY SUITE 200-E |

BOCA RATON FL 33431 City FL [ ZpCoce |

|

SIGNATURE

Signalture, typed or printed name of ragistered agent and title f applicable. (NOT! Repistered Agent signature required when reinstating) DATE‘ ;
FILEIJI m FEE Ié $50.00 SO0 004 32 48% 23 l
Make Check P ble to Dep rtment of State ~05/30¢ Ul"‘ﬂlﬂﬁj > .U ‘
SokkdS0 00 #ks50,00 |
9. MANAGING MEMBERS /MEMBERS KR ADDITIONS/ CHANGES !
TIMLE MGRM 71 Defete TIMLE ’ O cChange [J Addmun
NAME MILHOUS LEASING COMPANY NAME |
STREET ADBRESS | 791 PARK OF COMMERCE DR STREET AODRESS '
GITY-ST-7IP BOCA RATON FL 33487 CITY-ST-2IP |
TILE O Detete ME Qtharge [ Addmc':
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-ZiP _
TILE [ Delete TILE . Othange O Addnk}n
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-5T-2IP .
TE o« 1 Delete TITLE [ Change (] Addition
NAME NAME ' !
STREET ADDAESS STREET ADDRESS I
CITY-ST-21% CITY-5T-2IP I
TILE [ Delete TILE . Cchange [ Additio:n
NAME NAME _ '
STREET ADDRESS STREET ADDRESS |
CATY-ST-ZIP CITY-5T-2IP \/ |
L 1 Detete TLE ! Ol change  [] Additidn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P |

11. | hereby certify that the information
indicated on this report is true gpd
limited fiability cormpany or 1

gr or trustee empowered o exacute this 1 2port as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ST AR 2T 9/24/0/

pplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
rate and that my signatuse shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATU% ANE}’TYPED OR PﬁlN’l’gD HAME OF SIGNING MANAGING MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

4y 8828100

CR2E083 (11/00) -



