2001‘UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MUSE MATES LLC

DOCUMEN‘LE L00000014886

Pnnmpal Place of Business

AY FAVSHAY A

Mailing Address

bXA NATON FL 33Y3Y

SHAme

2. Principal Place of Business

B@wﬁ

3. Mailing Address

As)e

Suite, Apt. #, etc.

Suite, Apt. #, ele.

FILED

01 EPRID AM T7:52

SEORETERY OF STATE
TALLARASSEE, FLORIOA

DO NOT WRITE IN THIS SPACE

City & State CW & State 4. PEI Number Applied For
= ’ Ls— /f0 & O /(S’ 2 iNot Applicable
“ Counry z Country 5. Certificate of Status Desired O $5.00 Agditional

Fee Required

6. Name and Address of Current Registerad Agent

. Name and Address of New Raglstered Agent

Yheayr. £ISHmir
AN FAUSHA W

Loc s A7 Fe 2343y

Name /[) / )q'

Street Addre€s (P.O. Box Number Is Not Acceptable)

City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signatura, iyped or printed name of registered agent and tite it applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
S — ... FHLENOW! FEE IS $50.00 . . . . e . )
Make Check Payable to Department of State :
— T — g
9. (TAANAGING MEMBESSY MEMBERS 1. ) ADDITIONS / CHANGES
TILE M #_ Fis H P} ] Deete ~TE (J Change [ Additien
NAME o : w /q_ NAME
STREET ADDRESS | ‘/ EANSIA , STREET ADDRESS
CITY-ST-2IP - CITY-3T-7IP
B ppror v A _
TILE ‘ O3 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P . CITY-ST-21P
TITLE - - i O] Delete ThLE [ change [ Addition
NAME NAME =
STREET ADDRESS SIREET ADDRESS AN II—'] 4 j CLpg e —
CITY-§1-71P+ CITY-ST-2P /14; 3 -l IG 113"'” 1 t‘
TITLE O Detete TiLE
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-87-21p
TITLE [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e f 1 Dglete TITLE Cchange [ Acdition
Namg NAME
STREET ADDRESS STREET ADDRESS
oy-st-ap CTY-5T-2Ip

i cated on this repp
ey liability corpgdapd or

1.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
is frue and accurate and that my signature shall have the same legal effect as if madle under oath; that | am a managing member or manager of the

cewer or trustee empowetad to execuie this reporé as >r/ec;twred by Chapter 608, Florida @tatutes.
_,4Q%£/ Fm%m/ ,é/gﬁ&ﬁﬁ%

SIGNATURE AND TYPED OR PRINTED NA"E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Prone #

CR2E083 (11/00)



