2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO0000006830

MUNDO MUSIC.COM L.L.C.

Principal Place of Business

210 WEST RIVC ALTO DR
MIAMI BEACH FL 33139

Mailing Address

20 WEST RVO ALTO DR
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

4V ¥E60000

FILED
01 WAR 26 MM 232

r‘f\r""' "‘"“
(‘ H i' w\

.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
é{ /0 /éfﬂ 7 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired [} $5.00 additionat
Fesa Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
Name
ALONSO. DANIEL Street Address (P.0. Box Number is Not Acceptable)
210 WEST RIVO ALTO CR
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirec whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES .
TITLE MGR [ pelete TITLE [Jchange [T Aadition g
NAME ALONSO, DANIEL NAME =
STREET ADDRESS | 290 WEST RIVO ALTO DR STREET ADDRESS Q
orv-sT-ze | MIAMI BEACH FL 33139 CITY-5T-2IP ) Q
TLE [ pelete TITLE O Change {1 Addition 8
NAME NAME —
=N n 295 :ﬂl
STREET ADBRESS STREET ADDRESS r‘q:}‘ﬂ ]—Ij _{ 1 = "‘I:Eﬂ
LIvY-8T-2IP CITY-ST-ZIP **. b e
JTE _ ) ] - 7 Delete. i | e e . O [;.hange_ Drﬁ_\ddi ion
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-7iP
ML ] Delete TME [ Change [ Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE : [ Delete J§ ome [] change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-2IP CITY-5T-2IP
TITLE 7 Delete THLE [Jchange L] Addition
NAME ,1',; ' NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-2IP \‘.‘i GITY-ST-2IP
11. | 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 information
indicated on this report is 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 or the raceiver or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.
l *\ r bl D A Zo M / / /
SIGNATURE: - ani €L 20 Aol
SIGNATURE AND TYPED OM-FRINTED NAME OF SIGHING MANAGING ueuaen, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




