2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM LO0000012665
MENDED HEART MUSIC, LLC | EILED
— — ” 01 JN 18 PH 447
Principal Place of Business Mailing Address -
101 EAST KENNEDY BLVD.. SUITE 3300 10t EAST KENNEDY BLVD.. SUITE 3300 SECRETARY OF STATE
TAMPA FL 33602 TAMPA FL 33602 TALLAHASSEE. FLORIDA
2. Principal Place of Business 3. Mailing Address - ‘ . H""l" l“ “Nl Iml m""“l II”I "l" m'l (lm mu INI‘ m““l
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FEI Number Applied For
59 - %732 AK Not Appiicable
Zie Country Zp Country 5. Certificate of Status Desired d $5.00 Additional ~
Fee Required
6. Name and Address of Current Registered Agent _ - = 7. -Name and Address of New Reglstered Agent
N T Name
SHOBE, DAVID C Street Address (P.O. Box Number is Not Acceptable)
501 EAST KENNEDY BLVD., SUITE 1700
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Ragistarad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE - , (7 Deleta TME Ma.naﬁf Q \ CJChange [ Addition
NAME NAME Dona. el
STREE? ADDRESS sTReETADDRESS | 1D\ EQSY Uﬁfj\hﬂd-&{ B\\ﬁ-) S\J\k—» 5300
CiTY-ST-2IP . : CITY-ST-ZIP 'Ta_,mm )F-‘ L. '5*5(00&
i
TITLE ‘ [ Delete TITLE [ Change  [J Addition
NAME v m Qeers
STREET ADDRESS STREETADDRESS | { 9.3@ o r—v‘dl Qm&
e-S1-2p . 5| Syorong N, EL. 23008
CTME - | e - ' - [ Delete qme. - | = &0 T " - [ Change = ~[] Acdition
NAE NAME SOO0035S FE20E——3
STREET ADDRESS . [ STREET ADDRESS - /2EA01 Rt -—-00 4
ATY-ST7P OITY-5T-7P : EhkaRtl, 00 seeath, 00
TmE [ Detele TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS ‘ STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP . I
TITLE [ petete { e O change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-2IP e CITY-§T-21P
TILE [ celete TILE ] Change [ Addition
NAME A NAME
STREET ADDRESS | '™ ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby cenlify 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 gr trustee emplowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LR BEDoad sl i\\ 5\0 g13-200-884U ext.1iA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #

L ANAls's)

CR2E083 (11/00)



