2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 23,2003 8:00 am
o e

DOCUMENT # LO0000011783 cretary of State
1. Entity Name 3 ¥ 09-23-2003 90024 018 ****50.00
SOUTH BEACH MUSIC LLC
Principal Place of Business Mailing Address
3179 8T. ANNES DR. 3179 ST. ANNES DR.
BOCA RATON FL 334% BOCA RATON FL 334% ,
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State a. FEINumber  65-1050194 Applied For
Mot Applicable
p Cauntry Zp Country 5. Certificate of Status Desired O ?5'00 .ﬂfdditional
ee Required
-..6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ i ) Name™ ~ 777 - 2 -~
LOVE, GERALD M
3179 ST. ANNESDRVE . Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33436-2525
.- i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, ¢r both, in the State of Florida. | am familiar with, and accept

the obligationsef regisiered agent. '_
A /\/\ A,@Mp ., z,n 20, ‘o i

IGNATURE 4 o
.S _G U‘ . Signatur®, typed or printad name of registered agant and title ilf pliébke/ [NGTE: Registared Agent sighature required when reinstating) 7 DATE
T 0 S Wi ) TR et
E2OE st i l/ FILE NOW!! FEE IS $50.00
‘ o < Make Check Payable to Florida Department of State
. . Due By September 24, 2003
- R . MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES

“hiie <t e - 'MGRM - - O Delete TITLE [J Change [ Addition
NAME LOVE, GERALUM NAME
streer aporess | 3199 ST. ANNES DRIVE STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33498 CITY-ST-2P
TITLE MGRM I Delete TILE KN change [ Addition
NAME ZAGER, MICHAEL NAME JMicHAEL Y
streer anoress | 16 CHIMNEY LANE STREET ADURESS 7@ lé‘da" M 3’3‘51 !
CIY-$T-2P WAYNE NJ 07470 CITY-ST-ZiP ““qu, FL 5 11? é

f-TmE = e e e v e - O Delete e T o e — ] Change [ Aadition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST- 2P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2P
THLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TTLE [J Delete TIFLE : [change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IF

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 report is true and accurate and that my signature shall 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AnarOre FRo@zzEs +1p.'03 S41-297-

SIGNATURE AND TYPED OR PFI]N{'ED NAME OF SIGNING MANAGING MEMBER, MﬂAGEH OvJTHORIZED REPRESENTATIVE - Date Daytime Phone #

CR2E083 (4/03)



