2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000009719

1. Entity Name

XPLOSION RECORDS LLC

Principal Piace of Business

1982 NE 148TH 8T
NORTH MIAMI FL 33181

Mailing Address
1992 NE 148TH ST

NORTH MIAM! FL. 33181

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90039 021 ****50.00

AR

[0 CHECX HERE IF MAKING CHANGES

MU

City & State City & State 4. FEI Number 59_3671039 Applied For
Not Applicable
- — e o T o peCa—— - I e e s P
Zp Country ap Country 5. Certificate of Status Desired a $5.00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIAMI CORPORATE SYSTEMS, INC.
. 283 CATALONIA AVE., 2ND FLOOR
CORAL GABLES FL 33134

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

City

FL

Zip Code

8. The above

named entity submits this statement for the purpose of thanging its registered office or registered agent, or both, in the State of Floridz. 1 am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, Typad or printed name of registarad agent and tifle if applicablg. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TLE MGR 3 Delets TIME [ change [ Agditien
NAVE MAIDEN, JOSHUA NAME
STREETADDRESS | 1992 NE 148TH ST STREET ADDRESS
CITY-ST-21P NORTH MIAMI FL 33181 CITY-57-2IP
TMLE MGR . {7 Delete TTLE O cChange [ Addition
NAME SUTTON, STEVEN NAME
STREET ADDRESS | 1902 NE 148TH ST STREET ADDRESS
CITY-ST-2IP 'NORTHM'AM[FLr-aa181 J— : . _-:CITY-ST.—IIPH-*H A AR - -
TITLE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [J petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ pelete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
THLE O Delete TITLE [ Change  [J Addition
NAME ; NAME
STREET ADORESS | - STREET ADORESS
CIY-ST-7iP /] ” CITY-ST-21P

11. | hereby certify that the information

indicated

limited liability company or

SIGNATURE:

.does g

on this repd

SU A fa

SIGNATURE

AND TYPED CR PRINTED NAME OF SIGNING MANAGING ME|

egal oifect as if mad

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
: e under oath; that | am a managing member or manager of the
ered tg Axecute this report as required by Chapter 608, Florida Statutes.

MBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

{ b( 7,7/55

Daytime Phona #

D0Z2663

CR2E083 (10/02)




