2003 LIMITED LIABILITY cGMPANY FILED
_UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT # 00000007875 Secretary of State
1. Entity Name 03-19-2003 90045 006 ****50.00
AD RECORDS, L.L.C.
Principal Place of Business Malling Address
10556 NW 26 STREET 10556 NW 26 STREET
SUITE D-202 SUMTE D-202
MIAMI FL 3172 MIAM! FL 33172
us us
2. Principal Place of Business . 3. Mailing Address
10400 NW 37 Terrace 10400 NW 37 Terrace
Suite, Apt. #, eic. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  gE_{026066 Applied For.
Miami, FL Miami, FL Not Applicable
32;’1 18 Couungy 4 33178 C°‘g§y 5. Cerlificate of Status Desied [ ?g'ggql‘::’:;‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
_ - DUQUE’ ALVARO A-— —— e R . . :ﬁ%‘%‘h_m\ﬁw)ﬂ—# ——————=———
TR AR -~ ~ — = fed ress (PO Box Number i§ Not"Acceptable
;?Jsl'?g g_wzogﬁ STREET 10400 liﬂ 37 Tuerrace i
MIAMI FL 33172
. CitMiami FL Zip Code FL,

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGI\]ATUFIE @M’ 3/2 é/pj

Swgnaiuw of pripkd name of registergli agent and titie if applicabie (NOTE: Registarad Agent signature required whan reinstating) DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
‘ Due 8y May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR X3 oelete TITLE MGR Kl Change [ Addition
NAME DUQUE, ALVARO A b ff namg Duque, Alvaro A.

STREET ADDRESS | 10556 NW 26 STREET SUITE D-202 STREET ADDRESS | F0400 “NW 37 Terrace

Gir-S1-2Ip MIAMI FL 33172 ov-st-zf - IMiami, FL 33178

TITLE ’ [ Delete TIMLE ' ' [OJchange [ Addition
NAME o NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE O pelete TITLE (O change 3 Addition
NAME e o QL NAMEq T

STREET ADDRESS | ~ T T T T X stReet aoDRESS

CITY-ST-7P CITY-ST-2P

TITLE [ velete TITLE ' [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TITLE 3 pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TITLE : [Jchange  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-S5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the 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 shail have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 20 REOUIRED 2/2¢/03 305 299960

SIGNATURE AWPED INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

o117

~

CR2E083 (10/02)



