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1. DOCUMENT # L01000008816

Name and Mailing Address
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BLUE MUSIC ENTERTAINMENT LLC

2520 SOUTHWEST 22ND ST., STE. 2 #327
MIAMI FL 33145-3438
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2. New Mailing Address N + “J 4. State/Country of Formation ]
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)& My , ;FL . 3 _3 } [})5’ To Do Business in Florida 06/04/2001 %
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For

2520 SOUTHWEST 22ND ST., STE. 2 #327

65-111169S

Not Applicable

MIAMI FL 33145 City, State, Zip

.CEFITIFICATE OF STATUS DESIRED

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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10. 1. being appointed the regisijed agent of

Signature of
Registered Agent

11. Names and Street Addres‘ses of Each Managing

REGISTERED AGENT MUST SIGN

Member/Manager
Name of Managing Street Address of Each . )
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGR BULL, RICHARD A 2520 SOUTHWEST 22ND ST., STE. 2 #327 . MIAMI FL 33145
MGR ANTONIO GODUR, JOSE 2520 SOUTHWEST 22ND ST., STE. 2 #327 MEAMI FL 33145
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all fees owed by the limited liability mpany have
as if macde under oath.

Signature of
Managing Member/Manager

12. | cerify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cenlify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S8., and that
iy The information indicated on this application is true and accurate, and my signature shall have the same lagal effect
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