FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am

DOCUMENT # L01000010451 ecretary of State
1. Entity Name -
04-02-2002 90964 006 ****50.00
OID RECORDS, LLC
Principai Place of Business Malling Address
3440 HOLLYWOQOD BLVD.. SUITE 360 3440 HOLLYWOOD BLVD.. SUITE 360
HOLLYWOOCD FL 33021 HOLLYWOOD FL 33021
T R DR
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Stata City & Siate 4. FEI Number Applied For
GS - Q'?,q | Not Applicabie
Zip Country Zip Country 5. Certificate of Stalus Desired O §5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B S e pome . . }_Name — i S 2 s e i o
ROTH' LEONARDO A ESQ. Strest Address (P.O. Box Number is Not Acceptable}
3440 HOLLYWOOD BLVD., SUITE 360 &e B8 AT B o coeplale
HOLLYWOOD FL 33021
[) City FL Zip Code

ntity submits this sigkemeny for th uw;Lofﬁ@ing its registered office or registered agent, or both, in the State of Florida.
iz oo A . lory g@ 5)1?/0'2_

Sigiature, typed or printed nams of registered agent and title f applcable. {NOTE: Registered Agent signature raquired when reinstatiig) DATE

8. The above nal

SIGNATURE

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

THTLE MGRM [ Delete TITLE Clchange [ Addition
NAME GIANAKIS, RICARDO M HAME

street aporess | E. ECHEVERRIA 1744 COLCTORA PANAMERICANA STREET ADDRESS

CITY-3T-2IP BUENOS A]RES’ ARGENTINA CITY - ST-2IP

TIMLE [ pelete TITLE []cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-IP

TITLE [ celete TINE [3Change ] Addition
NAME NAME

STREET ADDRESS - ’ - STREET ADDRESS

CITY-ST- 2P CITY-ST-1IP

e O Delete TITLE (Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-21P

TITLE [ Detete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2p

TITLE ] Delete TITLE Ol change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does 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 and accurgkang that ignature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivger trugibe erpfowdred to execute this report as required by Chapter 608, Florida Statutes.

NERLLANELG avacs meem ]9 os  F59-222-129

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S

]

CR2E083 (9/01)



