2001 UNIFORM BUSINESS REPORT (UBR) !

DOCUMENT # L00000015793

1. Entity Name F”_ED I
QI AL 10 PH!MW

SECRETARY OF STATE
TALLAHASSEE, F‘LORlDA

CLEAR MIND MUSIC PUBLISHING, LLC

Principal Place of Business ™ Mailing Address

ll . ’ .. R - l -
L , |
i

2. Principal Place of Business 3. Mailing Address . '
6020 NORTH BAY ROAD C/0 PROVIDENT. £ IMANCIAN AL
Suite, Apt. #, etc. Suite, Apt. #, etc. MANAGEMENT DO NOT WRITE IN THIS SPACE
10345 W, QLYMPIC BLVD
City & State City & State ITE #200 4, FEI Number i Apnlied For
MIAMI BEACH. FL LOS ANGEL g; (E,A _94-3385108 : ' Not Applicable
Zip Country - &p Country 5. Certificate of Status Desired | (] $5‘00 Additional
USA_ 90064 USA - ; Fee Raquired

33140 _
. 7. Name and Address of New Registered Agent

6. _Name and Address of Current Registered Agent .

T i

] = =7 RS ~Name T E—C = T TR "t——"_r - -

Amercen Thformefipn 56»/:/., T

b .e o .

Street Address {P.O. Box Number is Not Acceptable)
¥

One  sE

il

2rd ppe, 2670 Hook

City

(Y

Zip Code

FL

J

ntity submits thig

fok the pu

sg‘zmem
L]

o

se of cSQgirig

itsYegistered office or registerad agent, or bath, in the State of Florida.

g

8. The above ngme
{
SIGNATURE

SI&EW!’E. typed or pnnted nams of registerad agenl and title | applicabie.

i ;-w_ﬂ.—u— - R

R

- 1 == e s

T SR

DATE

(NCTE: Ragistered Agent signalure required when reingtating)
. L < 22, [

CR2E083 (11/00)

T o S T : e
9. MANAGING MEMBERS/MEMBERS - 10, ADDITIONS [CHANGES
TITLE é\,@l\mﬁw - 1 Delete e [ Change [ Addition
NAME LaVio Sonlomdev NAME
STREET ADDRESS | V(3 BAE, W« QL‘F\P‘C vl 7 202 STREET ACDRESS
orv-S-2P oy Avixelas CA A 00k Y CITY -57- 217 |
. .
TIVLE - o O Detete TME ! [ Change (] Addition
{
NAME NANE — e -
o0 SOES G ——
STREET ADDRESS STREET ADDRESS 0 %g.‘%ﬁ'ﬁ%’fﬁgg__ﬂrﬂ I
CITY-ST-2P CITY-ST- 7P, ekt R4
M ) T e = e e s o (e e e | ; L [J Change™ ~ [T Addtion
NAME NAME ’ T
STREET ADDRESS STREET ADDRESS..{ .. R - . R -
CITY-8T-2P CITY-§T-2P I
T 3 Delete TLE t [ Change [ Addition
HAME NAME f -
STREET ADDRESS $TREET ADDRESS |
cIre-sl-zp CIrY-SI-2p ! _
TLE : . (] vetete e j O3 Change £ Addition
e | L T NAME .
STREET ABDRESS | N - STHEET ADDRESS HEA TR
CITY-ST-2IP oo . CITY-SE-2IP° R B -
W ~ {1 pelete me .- .. N . *l [ Change L] Addition;
" NAME” B R R CNAME T ! t
STREET ADORESS | & i mw . STREET ADDAESS Coe oo .
oy Hr-zp CITY-ST-28 .- - ' T o

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. I further c

ertify that the information

indicated on this raport is frue and accurate and that my signature shall have the same legal effect ac if made under oath; that | am a managing member or manager of the

limited tiability company or the receiver or trusiee empowered to execute this rapon as required by Chapter 608, Florida Statutes.
-

SIGNATURE:

S?GNAWRM%WTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / 63[3

| |
Bio)f2-0%77

Daytine Phone #




