2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000007262 |
. Entity Name - .
BROKEN SOUND UNITED LLC FiLED
< 01 JWN -4 pH 30l
Principal Place c‘xtﬁﬁs[nes} . Mailing Address ~ e
TI77 GLADES ROAD 7777 GLADES ROAD : I%E JARY OF STATE:
SUITE 201 SUITE 20 : : >kt El 1A F S
BOCA RATON FL 33434 BOCA RATON FL 33434 : I
S —— LA O
Suite, Apt. #, ete. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE-
Gity & State . ' City & State 4. FEI Number ‘ 3 Applied For
(_DS -1o» lgog Not Applicable
zp _. Gountry Zp | Country 5. Certficate of Status Desied [ ffe'ggq 3:’:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name '
CHOWE‘ MELISSA Street Address (P.O. Box Number is Not Acceptable)
7777 GLADES ROAD :
SUITE 201 _
BOCA RATON FL 33434 City FL | ZpCode

8. The above named entity submits this statement for the purposs of ch'atnging its registered office or ragistered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and titie If applicabis, (NOVE: Reuistered'.&gem signature required when reinstating) DATE
R Toonoad4229401l=—=
FILE NOW!! FEE IS $50.00 “NE/15/01-~01082--005
. Make Check Pi%yable to Department of State w0, D0 seds0 . 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
T FPres)osASY Ooeee = J me ; Dl change [ Addition
NAME Jeflre =chrver— hAME
STREET a0RESS | JT 7T ColincleD R4, Dte 200\ STREET ADDRESS
O-SIIP | Gy 2 et p \ 232 CIFY-ST- 2P
THLE e ?’.—es { pEadT O] Delete TITLE : . {Jchange [ Addition
NANE Vvip EpBred § omE ;
STREET ADDRESS u—‘ q.d es ac), 5*“"’ 20‘ STREET ADDRESS )
Lemestae_ | ) CITY-ST-7IP
2 Eg&‘é;xm Bl 2RY3Y _ _ -
ME | e e Ay [ Detete TITLE [0 change [ Addition
NAME Lle liss “ne NAME '
K el - -
STEETACRESS | T\ (o \eah €S . D 200 STREET ADDRESS
CITY-ST- 2 & - e g a Ton ] BB\ GITY-ST-2P
TMLE O pelete TILE O Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-ST-2IP
TITLE : (1 elete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS oo : STREET ADDRESS )
CITY-ST- 2P ’ . CITY-ST-7IP ;
mme 1 3 Delete e : Ol Change [ Additian
NAME NAME :
STREET AUDRESS STREET ADDRESS §
ITY-ST-7P . ' CITY-ST-2P

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 repart is true and accurate and that my signature shall have the same legdl effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repayt as required by Chapler 608, Florida Statutes.:

el

Y
RN S

i

SIGNATURE:

SIGNATURE AND TYPED QR

Daytime Phone #

49 /8¢€-100

CR2E083 (11/00)




