L)

e
=

2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # L00000006741
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May 24,2002 8:00 am
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1. Entity Nama
SOUND BREEZE t, LLG 364«3_5 133
XN
Principai Pace of Businass Malling Address
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7155 M. 9TH AVE. #103A M3 N 9TH AVE. 1034
PENSACOLA FL 32504 PENSACOLA FL 32504 -
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8. Name and Address of Current Ragistersd Agent 7. Name and Address of New Ragiaterad Agent
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.~ 77155 N, 9TH AVE. APT: 103A o Aok ' )
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FILE NOWI!] FEE IS $50.00
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Dus By May 1, 2002
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TRE MGR T DOoem e Dowo  Dasaaon | 5
NAME DE LEON CONTRERAS, ROSE NAME [}
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Dear Taxpayer:

Thank you tor enrolling in the Electronic Federal Tax Payment System, You may initiate
payments at any time. Instructions have been Included for your use.  your Personal
Identitication Number will ba mailed to you under Separate covar,

The attached ConfirmationfJpdate form shows the data wa cdrrentty hava on file for YOou,
Pleese retain it- for future usa. Review it for correctness on & rodtine basis, If you need to
update il either new or In the tuture, the enclosed Instructions will assist YOu with any

_ ehanges or corrections. At that time, please return the form to the following address:

EFTPS ENROLLMENT
P.O. BOX 173788
DENVER. CO 80217-3788

It you need to update your texpayer data with the IRS, call:

internal Revenue Service .
1-800-829-1040

T MfyouThave any questions or wish to ﬁ?ﬁﬁf?ﬁbﬁhse, Please call EFTPS Customer
Service at 1-800-565-4477, Monday - Friday, between 8:30 AM and B8:00 PM Esstern Tima,
Thank You.
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