: FILED

g S
L ecretary of State
2002 UNIFORM BUSINESS REPORT (UBR) 02008 B0MS 008 “2%50 00
DOCUMENT # 01000006273
POP-OPERA MUSIC & AMUSEME P.LLG.
Principal Place of Business Mailing Addrase
2 CASUARINA CONCOURSE 2 CASUARINA CONCOURSE
CORAL GABLES FL 3143 CORAL GABLES FL 33143 =
T TR O
Sulte, Apt. #, etc. . Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
/ Chy & State City & State & FEI Numbgr Appliod For
Net Applicable
Zo Courtzy 2 [ County 8. Cortificata of Statva Desked [ fzggqum”"“"
e 8. Namae and Addrass of Current Roglatared Agent - . T._Neme and Address of New Intered A
! Name - - T T e bt
CARUN, DONALD — e
2 co Streal Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33143
Ciy FL | Zip Cade

8. The abova named enlity submits this statament for the purposa of changing {ts reglsiered office or reg!stered agent, or both, in the State of Florida.

SIGNATURE
Sigature, fypad or prinded name of reghsiered sgent and Wie i epplicable. NOTE: AgE vy g} OaTE
FILE NOW!Il FEE IS $50.00 .
Make Chack Payable to Department of State !
) Dua By May 1, 2002
3 MANAGING MEMBERS f MANAGERS 10. ADDIMONG/CHANGES
me oz g g tet ooy ] Oetota TIE . O Cange [ Addition g
HAME Dowedd Ceoue\vw, NAME =8
STRETADDRESS | 3, Ca S 0w (vt COODCIUC B STRECT ADDRESS g
CiTy-S§T- 2P Corel (9&\3\19 5 CL 3iY A CITY-51-29 T}
e O] Deletr e [ICrange [ Addiien g
NAME NAME
STREET ADGRESS STREET ADCRESS
SH-50-20 GITY-ST-2P
Sy e - Sk o Te AT oL eo o IEe L rli i = \me— TTE Dy orngs O Addition
RANE - . R Rt RN . e N A - . ‘
STREET ACDRESS STAEET ADDRESS b
CITY-57. 20 oTY-S1-2P ,
me [ Deketa e Ocrane [ Addision |
NAME N
STREET ADORESS STREETACDRESS !
GIY-$T- 20 CIrY-ST-DP
e O Delete THE Othnge [ addition
HAME WAME
SYREET AGORESS STREET ADDRESS
Y- ST CITY-§T-2¢
IME 0 deimts TMLE O ctangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cTY-51-29 Y- 5. 2P

1. | hereby certily that the information suppliad with 1Ms fillng doas not qualily lor the exemption gtaled in Section 119.07{3X}), Florida Statutes. | further cartify that the information
Indicatad on this repor is trua and accurate and thal my signatura shall have INo same legal effect as it made under oath; that | am a managing member or manager of the
limitad liabiiity company of tha recelvar or trustes empowered 1o axecuts this report as required by Chapter 608, Fiorida Statutes.

Yoz a5l 446227

e

TURE AKD TYPED OR PYINTED NAME OF SIGNING HANAGING MEMGEA, MANACER, OA AUTHORITED REPRESENTATVE

SIGNATURE:
SIGA




