2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 01000007281

1. Entity Name

Principal Place of Businass Mailing Address
4849 LANETTE STREET 4849 LANETTE STREET
ORLANDO FL 32811 ORLANDO FL 32811

s T —— L
4340 Lonede. 9, 4349 Lonmette St. |
~

May 20, 2002 8:00 am
Secretary of State

MIND MUZIK, LLC 05-20-2002 90276 001 ****52 00
05-20-2002 90276 002 *****4 00

UMY

6’5_23\ \ U‘S_ A 31%‘ \ \J 'S . A 5. Certificate of Status Desired ﬂ

Fee Reguired

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Qclondo, FL Orlondo, FL A50-3723500 Not Applicable |
i Country Zip Country $5.00 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

Adoma, EEaooc A

ADAMS, EDGAR A

1510 E COLONIAL DR., STE 304 Street Address EiO Box l\\lumber 5 Not Acceptab_la? 2 \ Q

ORLANDO FL 32803

 rlandd

aent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named

FL | 2% %0om

igfature, ‘or priotg narme of red¥slerad agent and tife if aprycable.

DATE

SIGNATURE _ 27 NO(OAMDY 9 .','.,_ y AoMms, H- U-02

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, : MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGRM [ Delete TmiE Ol change [ Addiion
NAME LORENZO RTCHARDION NAME

STREET ADDRESS . g Ha Lanette St STREET ADDRESS

CITY-ST-2P Orl Oﬁo , . 3281l | cm-st-zp _

TITLE MGR 1 Deleie TITLE [JChange =[7) Addition
NAME DramecO A L@OR D NAME

sweeraoness | QL ELESE S STREET ADDRESS

ov-str | AR ANDO L FL 32311 GITY-5T-2P

TITLE ’ I Delete TLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS o

GITY-ST-2P CITY-5T-21P U

TITLE ‘O Delete TTE s O changs _ [ Addition
e 3 HAME :

STREET ADDRESS STREET ADDRESS -
CITY-ST-2P <, CITY-ST-7IP

TITLE ' [ Delste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP CITY-5T-2P

limited liabifity company or the recejver or trustee emqpowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE;

41, | heraby certfy that the information supplied with this filing Goes nol qualify for the exemption stated in Sectioi 119,07(3)(1=Florida: Siatutes.|iurther. cortify.thal the information .
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the™ |

Jean Ll elamine: N-3-02 QoD 294-7409

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING MANAGING MEMGER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date

Daytima Phone #

S

CR2E083 (9/01)



