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1. Limited Liabiiity Company’s Name

Kike Santander Music, LLC

9, 1|, being appointed the registered agent-of the aliove named limited ﬁa@bmpany. am familiar with and accept the obligations of Chapter 608, F.5.

M Date 0‘7- 2t 200—'

Signature of é‘::("

Registerad Agent

R

k i

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Flavio Santander

N of S Add f E .
Thies Managing Members/ Managers Man:gﬁwtg Me:lsﬁirc.’fMaanc:ger . City / Stata / Zip
MGR 420 Lincoln Road, Suite 600 Miami Beach, FL. 33139

-

2. Principal Office Addres:s 3. Mailing Office Address
420 Lincoin Road 420 Lincoln Road 4. State/Country of Formation
Suite, Apt. #, etc. i Suite, Apt, #, etc. FLIUSA
5, Date ized or Qualified
§ 600 600 T Do Bisirasa m Frade . 08/15/2001
J ity & State . City & Stata e _ N )
Miami Beach, FL. Miami Beach, FL. 6. FEI Number /| Appied For
Not Applicable
Zip Country Zip Country 7 - ‘
33139 USA 33139 USA " CERTIFIGATE OF STATUS besiRen [J 55',2? Sedrienal Fee fequired
* 8. Name and Address of Current Registered Agent . o\ ey 4 o
Name ‘ . . T e B e e BT B R -
Barrett Financial, Inc. OEAED8--010E0--000  s«2p0, 00
Street Addréss (P.O. Box Number is Not Acceptable) ]
201 S. Biscayne Bivd.
Suite, Apt. #, Etc.
‘ 28th Floor
City M T State Zip Code
iami FL! 33131
i ——

CR2ZED41 (10/02)

14. | corify that { am mar'\aging. membar/manager of the recaiver or trustee empowsred to execute this application as provided for in chapter 808, F.8, 1 further centify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608,406, F.5., and that

all feos owed by the limi
as If made under oath.
Signature of

liability company have been pajd. The information indicated on this appiication is true and accurate, and my signature shall have the same legal effect

Managing Member/Manager

Typed or printed name of signing Managing Member/Manager

Xo,«i\e G- Adn&_ o T 2120H g s 30553833 Y6,




