4 2 FILED

DOCUMENT # LO0000015159 Secretary of State
1. Entity Name 02-19-2002 90065 025 ****50.00
PLATINUM UNITY, LLC.
Principel Place of Business Malling Adciress
1516 E. HILLCREST, SUITE 3t0 1516 E. HILLCREST. SUITE 310 i85 50 8
ORLANDO FL 32800 ORLARDO FL 32803
T T T
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State ' 4. FE! Number Applied For
G- HGCF S, 7”;250 FOR Not Applicable
Zip Cauntry Zp Country o s $5.00 Additional
8. Certificate of Status Desired [} Fes Required .
8. ‘Name and Addvess of Current Registered Agent -~ - - - —- __7..Name and Addrass of New.Registered Agont
U VE,-'A .D_ e e e e e e g e . .. = - e e e e -
80| ™ W\: GNO:I LIAU A' \’HEEUE. SUITE 402 Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDC FL 32803-3651
City FL [ Zpooce
8. The above named antity submits this staternent for the purpose of changing its registerad office or registered agent, ar bath, in the State of Florida, -
SIGNATURE - - -
Signatums, typad or printe<] name of registaned agent and title if applicatve. (NOTE: Reg? Agent sig qQuired when 0} DATE
FILE NOWI1!1 FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
[} MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me MGR O pelets nme _ O cChangs ] Addition
HAME AL, PATRICK NAME
STREETADBAESS | 7806 FERNLEAF DRIVE STREET ADDRESS
¢rY-sT-2p ORLANDO FL 32836 cY-ST-2p
e MGR 3 Detets TINE CJCrange L) Addition
NAME ANDREWS, SCOTT NAVE
smeeraooRsss | 976 VINERIDGE RUN, APT. 104 STREET ADURESS
GiTY-51-2p ALTAMONTE SPRINGS FL 32716 cy-ST-2p
e S e - - - - Oloeew  --fFmme - - e s Py v = [T]-Chenpe  []-Addition |
NAME NAME
mous— | STREET ADDRESS - oo Sescmeem s oo R STRERT ADDRESS s e e e I e m oo
CIT:I'-ST- ar Cify-ST-2IP
LU [ Delcte E DOl change [ Addtion
N RAME '
STREET ADDRESS STREET ADORESS
CiY-ST-2P ciy-8T-2i
e [ petete e , [ changs [ Addillon
NAME ) NAKE
STREET ADDRESS STREET ADDRESS
CIFY-ST-21p CITY-ST-21P
TME 3 pefete e [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-S3-2F CiTY-ST-2P
11, 1 hereby certify that the information supplied with this fiing does not guedtitfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report Is true apd accurate and that my signatuce-€hall hata the same legal effect as if made under oath; thal I am a managing member or manager of the
limited liabifity company or theAgceivar or frustes empowerag® axeCutd this report as required by Chapler 608, Florida Statutes.
Y EUUHHED 22 /72 @7‘7 2732
SIGNATURE: /77 7¢ A /2 /7
BIGNATURE JIEr Vit o PrnTeD TE %, OF ALt AEPAESENTATIVE LA Duytireg Phone #

¥

%2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

CR2E083 (9/01)



i 35.4 Applicatja for Employer Identification ly:'mber

{For use by er:f yers, corporations, partnerships, trus

as. _yn 'es, E‘"j 7’36?/ Zgé‘

‘-;'(Rev Décember 1995) government agencies, certain individuals, and othe:
e T OMB No. 1545-
E':»za;:lﬂ;:"’:;::‘&::”"' » Keep a copy tor your recordis A >~ 0008
1 iName of applicant {Legal name) (See instructions.) T . W 3 |
s R - o _,. :
.| platinum Unity, L.L.C. ] % etk
-E 2 Trade name of business (if different from name on line 1) 3 Executor, trustes, "care of” name ¥
&
Q
+ | 4a Mailing address (street address) (room, apt., or suite no.) 5a Business address %},Wmﬁm 7{, /
£ )
8 1516 E. Hillcrest, Suite 310 9 /
2 4b Cily, state, and ZIP code . 5b City, state, and ZIP code
5 32803
] 6 County and state where principal business Is located
° OQrange County, Florida
8 "7 Name of principal officer, general pariner, grantor, owner, or trustor—SSN required (See instructions.) » _447.72-5515
Patrick aAliu

8a Type of entity (Check only one box.} (See instructions.) D) Estate {SSN of decedent)
[ sote proprietor (SSN) i ; O Plan administrator-SSN :
% Partnership ) Personal service corp. {1 Qther corporation {specify) »
J remic [ Umited liability co. O Trst [ Farmers’ cooperative
O stateflocal govemnment [ National Guard 3 Federal Govemment/mnlitary 3 church or church-controlled organlzalion
@-'D-Omer—nonproﬁt»organlzation-(Specify)'I-::-L‘—Awu»— o= - = =slenter GEN-if-applicablg) s=s=smsae o — o~ i v
[ other (specify} » .
8b If a corporation, name the state or forelgn country | State Foreign country
(if applicable) where incorporated Florida
® Reason for applying {Check only one box.) 0 Banking purpose (specify) »
B Started new business (specify) » Limited  [J cChanged type of organization (specity) »
Liabjlity Company O Purchased going business
D Hired employees 0 Created a trust {specify) »
Created a pension plan (specify type} » [] Other (specify) »
10  Date business started or acquired (Mo., day, year) (See instructions.} 11 Closing month of accounting year (See instructions.)
12/7/2000 12/31
12  First date wages or annuities were paid or will be paid (Mo., day. year). Note: if spplicant is a withholding agent, enter date incorne will first
be paid to nonresident alien. (Mo., day, year) . . . . . . ., . N unknown .
13 Highest number of employees expected in the naxt 12 months. Note: /f the applicant does |Nonagricultural | Agricuttural | Household
not expect to have any employees during the perfod, enter -0-, {See instructions,). . . ™ 1. 0. -0-
14 Principal activity (See instructions.) ® Music Production
15 s the principal business activity manufacturing? . . . . . . . . . . . . . . . . <« . . (1 ves k no
If “Yes,” principal product and raw matertal used »
16  To whom are most of the products or services sold? Please check the appropriate box. L Business {wholesale)
[J Public (retaif 1 other (specify) » . O wa
17a Has the applicant ever applied for an identification number for this or any other business? . . . . . . . [} Yes No

Note: if “Yes,” please complete lines 17b and 17c. R e .

17b

If you checked *Yes" on line 17a, give applicant’s legal name and trade name shown on prior application, if different from line 1 or 2 above.
Legal name » Trade name »

17¢

Approximate date when and city and state where the application was fifed. Enter previous ernployer identification number if known.
Approximate date when filed (Mo., day, year)| City and state where filed Previous EIN

Under penalties of perjury, | declare that | have examined this application, and to the best of my knowledge and beliel, it is true, correct, and complete. [ Businass felephons sumber (include area code)

Fax leiapll-;na aumber (lnciudu srea code)

—
Nameandntle(Pleaaeh?peorpnnlclearly)b Pﬂ"r_icg?’ Aliu_. Mana_c_,ring Member 407 R08_-.90177

P
Signature ™ / / /

e Date > ;¥ /f/-lu_ (
NoteX[a 7idt write below this fine, For official use only. K

Please leave
blank .e'é

Geoa. ind. Class Size Reason for applying

For Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Form S5-4 Rev. 12-95)



