2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOOO00009719

1. Enlity Name

XPLOSION RECORDS LLC

I
Mailing Address

599 BENT PINE OR.. UNIT 3303
ORLANDO FL 32822

Principal Place of Business

5996 BENT PINE DR.. UNIT 3303
ORLANDO FL 32822

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
OF JAN 2L AMII: 08

_SECRETARY OF STATE
TALEAHASSEE: FLARIBA

A A

-DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
- £
S74-30710%4 Not Applicable
Zi C i t iti
P ouniry Zip Country 5. Certificate of Status Desired A $5.00 Additional
. - - : - _—— - e — e o —wa FeaRequired. _ .
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent
Name

MIAMI CORPORATE SYSTEMS, INC.
283 CATALONIA AVE., 2ND FLOOR

Street Address (P.O. Box Number is Not Acceptabla)

City

CORAL GABLES FL 33134
1 n/l

Zip Code

FL

8. The above named enti

erpgntfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. 1o ot
SIGNATURE |
Signature, Nﬂﬂmgg.n‘ame of registered agent and 1itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e Dwwntr [ Manager 1 Delete TITLE o _ Cia [J Adgition
oo e TONON3s a0 T 2
we (Tosua Medn S rel o
STREETADDRESS {5996 Crevd Pive v # 2303 STREET ADORESS —Liy ‘j’b,i,g -1 ‘:,_34 3
orv-st-2p  [Ow \enmdo P 3ig1a CiTY-ST-7IP *aaiaSn ] ssd#S5, 00
TIME Owinew [ Delete TILE [ Change [T Addition
NAME S*QVU\ SU‘HOV‘ NAME
STREETADDRESS | 9@ty rAepnd Fi've Dy. #3303 STREET ADDRESS
CITY-ST-2IP Ovlan do, p i- 22827 g CiTY-ST-2IP
TTILE ’ R T Ooeste | e e - Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TILE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITy-ST-2P CITY-ST-2P \ /
TILE [ pelets TITLE [JChange [ Addition
W
NAvE NAME ¢
SIREET ADDRESS STREET ACDRESS
GITY-ST-ZIP CITY-ST-2IP
TLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

1. | hereby certify that the information supplied with
indicated on this report is true and acgurate and
limited liability company or tl i

SIGNATURE:

is filing does not qualify for the exemplion stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
t my signature shalt have the same legat effect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

RS e - AT AR sy )
! BV RT3 TR S B -
IR BT T TSR ALY Yol UL~ Y6y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ) Date Daytime Phona #

£ 107N

CR2E083 (11/00)



