s |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
. Aug 28,2002 8:00 am

DOCUMENT # 17
1. Entity Name L01 00001 0 5 Secretal ’f Of State
ACE PRO SOUND & RECORDING, L.L.C. / 08-28-2002 90035 022 ****50.00
Principal Place of Business Mailing Address
342 NE 11 3342 NE. 17t
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FiL 33160
e e VIR A AN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Szate City & State 4. FEI Number Applied For
6 J’i' 1134834 Not Applicable
4 Country— Zip Country 5. Certificate of Status Deslred | $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

STEINMAN, JAY A

BANK OF AMERICA AT INTERNATIONAL PLACE
100 S.E. 2ND STREET

NORTH MIAMI BEACH FL 33160

“Name -

7. Name and Address of New Registered Agent

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

City

FL Zip Code

the cbligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. * am familiar with, and accept

SIGNATURE
Signaturs, Iyped or printed name of registered agent and title if applicable. {NOTE: Ragistared Ageant signature required when reinslating) DATE
.. FILE NOWI1!! FEE IS $50.00 _
Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME Magpa 522-/ Meathe O Delete THLE [ Change [T Addition
NAME Frepericie Reblu HAME
STREETADDRESS | B3¢ 174 F brae ¥ STREET ADDRESS
UV-SLP A AR pani Beatd FC 33100 GITY-ST-71P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZIP
TTLE O Delete TIME [J change [ Addition
NKM—E-V-—— e - e 2 — T —— ;NAME#WY-“ - - - - - - -~
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TITLE [ Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

/ i
SIGNATURE: * =E REQUIR

ED graer

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and aecurate and that myefgfighure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
£ e pd to execute this report as required by Chapter 608, Florida Statutes.

205 94 P
22724

SIGNATURE TYPED OR PRINTED NAME\OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

g

Daytime Phe e 4

CR2E083 (4/02)



