FILED

8
2002 UNIFORM BUSINESS REPORT (UBR) 3
May 22, 2002 8:00 am £
ety e LOO000012434 Secretary of State
- 05-22-2002 90217 033 ****50.00
SONGGRIP USA, LLC "+ «
b,
Principal Place of Business Mailing Address \)
3275 S.W. 42ND STREET 3275 SW. 42ND STREET 9 6
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312 6 3 6 6
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0 16 Applied For
65-1 180 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $5.00 Additicnal
Fee Required
e ic oz, 6. Namne.and Address of Current Registered Agent,— _ . ____ | __ __ =z 1.-Name and Address of New.Registered Agent.  _ _ R
Name
VINET' JOCELYN Street Address (P.Q. Box Number is Not Acceptable)
3275 SW 42ND ST
FT LAUDERDALE FL 33312
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or bath, in the Stats of Florida.
SIGNATURE
Signaturs. typed or printad nama of registered agent and 1ite if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) CATE
FILE NCW!{! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TiTE MGRM O pelete TNLE Ochenge [ Addition | S
e VINET, JOCELYN NAvE o
STREET ADDRESS 3275 Sw 42ND ST STREET ADDRESS 8
CITY-ST-2IP FT LAUDERDALE FL 33312 CITY-ST-ZIP i#
e MGRM O Deiste e O change  CJ Addiion | 65
MAME SURPRENANT, YVES - NaME
STREET ADDRESS 3275 sw 4IND ST STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33312 CITY-81-2IP
e [ Delete TITLE o [0 Change [ Addition | . __
NAME R e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NILE . {7 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
TILE [ betets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-ZiP
TITLE [ Delete TI7LE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 acgurate and that my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the
limited liability company or the recr rystee empowered to execute this report as required by Chapter 608, Florida Statutes.
@& ; T DAL e B }.Z‘r}
SIGNATURE: ____ SSJURAAA x 2ila o H29/070
BIINATURE AND TYPED OR PHVED NAME OF EIG‘IING MANAGING MEMBER, MANAGER, OR AIHHORIZED REPRESENTATIVE Date [ Daytime Phone #




