5

b €. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e ———e |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 101000010337
Ao

1. Entity Name®- © !
VISUAL CONCERTS OF-FLORIDA. LLC
; | SEIA IS

FILED
Jul 21, 2002 8:00 am
Secretary of State

07-21-2002 90014 031 **#**50.00

Mailling Address
4640 CLEVELAND HE!GHTS BLVD.-

Principal Place of Busingss ~ ~ T
HE e vy .
4640 CLEVELAND HEIGHTS BLVD. ©

0012162

LAKELAND FL 33813 ) . LAKELAND FL 33813 '
2. Principa! Place of Busba;:s I 3. Mailina Address ”"m" I" lm m " ‘ " "l) "I I " II ”I””IH"“III
I —— & - St e ]
. LGt ot - Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
I X :
: T Citv & State IR _City & State o 4, FEI Number Applied For
o e v e T . PR 5Q" 57343?6 Not Applicable
Zip - ‘I Country Zip 7 [ country B ] $5.00 Additional
; a7 Za l;/l’c 'pfl §. Certificate of Status Desired O Fea Required
7 ~_ 67 Nameand Address of Current Reg ed Agent - = - - = —-~7.-Name and Address of. New Regi dAgent~ . __ _ ..
Name
ANDERSON, JON H ESQ. i
ANDERSON & ARTIGLIERE, P.A. Street Address (P.O. Box Number is Not Acceptable)
. 4927 SOUTHFORK DR.
) LAKELAND FL 33813
) ’ City FL | Zip Code

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NQTE: Registered Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
L MER . CoT O oelete T [J Change [ Addition
NAME SHREON S . Hﬂ-EuSLm NAME
STREETA0DRESS | AL o4 ALEVELBND HTS. ULVﬂ' STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE L&?EEMND' FL 3386 O Detet TITLE [ Change [ Addition
INAGR N elele tiol
NAME TH MES URRENC ﬁ v NAME
STREET ADDRESS [{b (73] clfv E"M ND 155, BL D. STREET ADDRESS
st | LEHKELAND, FE 33843 CIFY-5T-2p -
| mE. . P - —  .Delete_ E . . - . - -O.crange. [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P
TLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-51-21P
TTLE O Detete TILE O chenge [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CHY-ST-ZP CITY-§T-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exem,

ption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this repart is true and accurate and that my signature s

SIGNATURE:

hall have the same le

gal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND

Date Daytime Phona #

TR Se3bib-7bh

CRZE083 (4/02)




