FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

City FL Zip Code

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 Fiorida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) QATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Deﬁartment of State
Due By May 1, ;;2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM O Delete me [ Change  [J Acdition
NAME MILHOUS LEASING COMPANY NAME
STREET ADDRESS | 791 PARK OF COMMERCE DR STREET ADDRESS
CITY-ST-7iP BOCA RATON FL 33487 CITY-ST-2IP ¢
TME 7 Dsiete TITLE OJchangs  [J Addition
NAME NAME !
STREET ADDRESS STREET ADDHESS
CITY-ST-21 CITY-ST-2IP
TIMLE [ Delete TITLE ! [ Change [ Addition
NAME S . )  f namE b i
STREET ADDAESS STREET ADDRESS h )
CITY-ST-21P CITY-ST-2IP
TITLE {7 belete TITLE b [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP L
TILE O Delete TIILE ‘; [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-21-21p CIY-5T-ZP
me *, 7 cetete TITLE . (O Change  [J Additicn
NAME 5 NAME ;
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP 1

11. I hereby certify that the information suppliad 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 s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company prthe receiver or jrustes empowered to executthis report as required by Chapter 608, Florida Statutes.

(A2 ey F i Jh

G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phona #

DOCUMENT # 100000006525 Secretary of State
BROKEN SOUND ASSOCIATES, LLC ! 05-13-2002 90136 049 =7%50.00
Principal Place of Business Maillng Address
791 PARK OF GOMMERCE DR 791 PARK OF COMMERCE DR !
BOCA RATON FL 33437 BOCA RATON FL 33487 : 9 61 i 5 1
‘;
> FSS s A O
Suite, Apt. #, etc. Suite, Apt. #, etc., ;w DO NOT WRITE IN THIS SPACE
City & State City & State “ 4. FEl Number 65‘1021360 Applied For
‘ Not Applicable
2l Country Zip Country ‘ 5. Certificate of Status Desired O ?‘g'ggq lﬁg:;tional
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Reglstered Agent
Name
——— ”ﬁmﬁligpmgn EHC*I-IEI‘STG = T Stivet Address (P.0TBoX Number is Not AZCeptabie) =
4800 N FDERAL HWY SUITE 200-E ;;
BOCA RATON FL 33431

CR2E083 (9/01)




