FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am
DOCUMENT # L01000012745 Secretary of State

1. Entity Name
MUSIC ENTERTAINMENT NETWORK, LLC 05-22-2002 90223 031 ***30.00

Principal Place of Business Mailing Address
5050 WEST LEMON STREET 5050 WEST LEMON STREET
TAMPA FL 33509 TAMPA FL 33609
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For

5‘] -33 3"‘ 3 g ’ Not Applicable

i i t
Zip Country zp Country 5. Certificate of Status Desired

O $5.00 additiona

_ Fee Required _ =

~e—=——"==-g,"Name and ‘Address of Current Reglstared Agant — 7. Name and Address of New Registered Agent

Namejc}‘\“{'\req A, Armon  Ecgauive.

Street Address (P.O. BOx Number is Not Acceﬁtabie) v

CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLATASSER FL s2sg12525 Its0 V. Dale Mabry Hwﬂ' , 59?‘&& 500
CTampa ~  TFL$E5%¢-d0m)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,

A-Do 4/26/02

.
of pRgt narf ot r,gilared agenfland title if applicable. (NOTE: Registered Agent signature required when reinsiating) ATE

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

TILE MGR o Delete THTLE MER™M [JChange (A Addilion
NAME COX, STEPHEN R N Thomas J.Beaw

STREET ADDRESS | 5050 WEST LEMON STREET ‘ STREETADDRESS | Blo b &~ Bg rgev R d.

GITY-ST-2IP TAMPA FL 33600 CITY-ST-2IP L.utz  FL 23S ‘f‘\

TILE MGR - Dkt TITLE ! [Cdchange  (J Adeition
NAME ARTHUR, JEFFREY M NAME

STREETADDRESS | 3457 ROLLING TRAILS STREET ADDRESS

CITY-§T-21P PALM HARBOR FL 34684 . CITY-ST-2P

me MGR R o Delels TALE T - "1 Chiangs [ Acdition™
NAME WILLIAMS, THOMAS C _ NAME

“STREETADDRESS | 2997 WHISPER LANE NORTH STREET ADDRESS

CITY-$T-2P CLEARWATER FL 33762 CITY-ST-2IP

TITLE [ Delete TITLE [ cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Detete TITLE [ Change (] Addtion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZPy, CITY-ST-2IP

TIMLE . [ Detete TITLE [ Change ] Addition
NAME YN NAME

STREET ADDRE STAEET ADDRESS

cmy-sT-zP ' - omveste

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2 RERUERED Yagos SB2FISSCE
Date  ©

Daytime Phona #

———
ESTARNE AN

N

SIGNATURE: "
SIGNATURE AND TYPED OR PRINTED NAMWSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

1
i
g

CR2E083 (9/01)




