2002 UNIFORM BUSINESS REPORT (UBR) / Jg‘gé‘é; 319)9%) fsé(t)gtgm

-
PE%ENEJmheAENT # L01 00001 01 76 ~ > 05-27-2002 90407 046 ****50.00
06-24-2002 90296 041 ****50.00
ACE PRO AUDIO, LL.C.
Principal Place of Business Mailing Addrass
3342 NE. 171 STREET 3342 NE. 11 STREET
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160 _
e R KRR
2792 AME 12 S cf Amg As pbove
Suite, Apt. #, elc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
- MM AR
City & State * City & State 4. FEI Number Applied For
65- 1134834 Not Applicabla
2ip3 3[ [~ Country Zip Country 5. Certllicate of Status Dasired O gg'ggqﬁﬂma'
B Nam and Address of Current Registared Agent _ L . .. . 7. Name lnd Address of New Reglstered Agent . _ _
- - e e reranil :_. =, o Nama -~ e - e - e - : e
glﬁl‘:%t"‘:{gg A AT INTERNATIONAL PLACE Street Address (P.D. Box Number is Nol Acceptable) . = R
100 S.E. 2ND STREET _
MIAMI FL 33131-9101 :
City FL Zip Code
—2
8. The above named gfility submjite"this bt ent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE i G =/ -2 Lo
w.mqmm*rrwww ard Gitie 1 Bpriicatie NOTE: Ragrsiaced Agent RIGRATLAS required when FEnsiatrg) DATE
u FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of Siste
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10. ADOITIONS {CHANGES 1
me Pres, mém W ,J O Deleze e [l Change [ Addition g
sN‘:mnm ADDRESS Freder gR:,b(_ s ::’n;rwonms g
CITY-S1-2IF 33 ‘f?—- ’) {

-51- { CImY-ST-2P Iﬁl
TITLE O Deketa TILE O change £ Addition | G
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITy-St-2P
TLE [ Deiste TME O change [ Addition
NAME - — L e o 2 -- e e MAME [ o e e . .o P
STREET ADDRESS STREEY ADORESS | ' ’ "
CITY-5T-21P . CITY-ST-2P
TILE O peiste TME [J Change (] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2PP CITY-5F-Z7IP :
e D Deiete nne O change  [Jagdiion |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-51-21
TmiE J Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21° CITY-ST-2IP

11. | hereby certify that the information supplied with Ihls fijpg-eiges not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true ang acpeyate and tha gpature shall have the same legal effect as il mads under cath; thai | am a managing member or manager of the
fimited liability company or the raceiyb o prad to oxecula this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ¢ T rEouiRE 5/3/ 02~

SIGNATURE M)vfznoamnmw‘or 76mua MANAGING MEMBER, MANAJER, OR AUTHORIZED REPRESENTATIVE ey Prons #




