2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000007638

1. Entity Name

OYE MUSIC DISCO, L.C.

Principal Place of Business ' Mailing Address
C/O FELDENKRAIS & ASSOCIATES PA C/O FELDENKRAIS & AGSOCIATES PA

FILED
2001 APR 30 PH 1:07

DIViSiON OF CORPORATIONS

290 NW 165 ST SUITE PLAZA 100 290 NW 165 ST SUITE FLAZA 100 IALLAHASSEE FLOR]DA
MIAMI FL 33169 MiaMI FL 33169
— HIIMINIIIIIINIIIUIIWINIIIHIIIWIINHIIIIINIIHIIHIHllll
™ suite. Apt. #, etc. - Site Apitetc T T T - DO NOT WRITE IN THIS SPACE |
(;ity & Sta.!e City & State 4. FEf Number Applied For I
; : é@ ]0/ 99 702 Not Applicable
Zip Countv Zip Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Requirad |
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent i
Name :
|
FEI‘DENKRAFS’ MICHAEL ESQ Street Address (P.O. Box Number is Not Acceptable) H
C/O FELDENKRAIS & ASSOCIATES PA @
290 NW 165 ST PLAZA 100 .
MIAMI FL 33169 City FL | 2 Code '

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its -egistered office or registersd agent, or both, in the State of Flarida.

Signaturs, typed of printed name of registerad agent and title if applicable, {NOT! Registered Agent signature requited whan reinstating) DATE
‘ O S =4 900 ——10)
ot .
) :“": ;“ ?":”'" tFEDE '4:50 00 sta 05300 --01093—-008
Make Chec T P ment of State waeaal, 00 #aeea 00
9. MANAGING MEMBERS/MEMBERS T 7. ADDITIONS/ CHANGES '
TnE MGRM C1 oelete TLE : | [Jchange [ Additidn
NAME TORRES, ELIO S HAME ;
streeT anoress | 280 NW 165 ST SUITE PLAZA 100 STREET ADORESS !
CITY-ST-2P MIAM! FL 33169 CITY-ST-2IP 1
T [ Delzte TLE [ ctange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP !
TILE O belete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-7P CITY-5T-2P
TME [ Delete THLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ABDRESS |
CITY-5T-2P CITY-ST-2IP .
TINE O Delete TLE [ Change [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS (%
CITY-ST-2P CITY-ST-2P
TTLE o 1 Delste TILE Ochange O Adnitini:
NAME NAME ;
STREET ABORESS STREET ADDRESS [
CITY-§T-2P i CITY-ST-2IP !

QU] 5

SIGNATURE

11. | hereby certify that the information supplied with this filing does not qualify for *he exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ti-e same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee sm ered to exacute this 1 port as required by Chapter 608, Florida S‘rarutes

z//;l(af S05° G077 F

£ 7.
SlGNATUHE AND TYPED OR PRINTE ME dF SIGNING MANAGING MEMBER, MANZ GER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

CLoLnn

CR2E083 (11/00)



