2002 UNIFORM BUSINESS REPORT (UBR) ADr OSF%E?S 00 am S

DOCUMENT # 101000013915 ecrefary of State
4 04-08-2002 90206 048 ****50.00
MUSIC.FOR LIFE, LLC Armendment 1afi1dfaoo)
Principal Place of Business Mailing Address
2300 JETPORT DRIVE 2300 JETPORT DRIVE
ORLANDO FL 32809 ORLANDO FL 32803
F R ST AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
: SA-a 31804-3 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese'ggq 'ﬁ:jed;iional
§. Namo and Address of Current Reglstered Agent - - - 7. Name and Address of New Registered Agent
Name
KUCK‘ PAUL Street Address (P.C. Box Number is Not Accapiable)
2300 JETPORT DRIVE
ORLANDO FL 32809
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and titia it applicable (NOTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES .
e MGRM [ Detete TITLE (3 Change [ Adaltion | S
e KUCK, PAUL e S
STAEETADDRESS | 2300 JETPORT DRIVE STREET ADDRESS ®
CITY-ST-2IP ORLANDO FL 32809 CITY-81-2IP §
TILE MGRM [ Deleta TITLE [ change  [J Addition { &
NAME KUCK, CAROL NAME
STREET ADDRESS 2300 JETPORT DR;VE STREET ADDRESS
CITY-ST-21P ORLANDQ_ELM CITY-S7-2IP
TITLE h C ' T [ Delete | RT3 ' (1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE 1 Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-$T-2IP
TfTLE ‘ O Deleta TITLE [ thange [ Addition
NAME NAME
STHEE'I"ADDHESS STREET ADDRESS
CITY—S'I-ZIP CITY-8T-2IP
me 7 Detete Trme [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-21P

11. | hereby certify that the information supplied with this filing does net 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 acguate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the recei rustee empowarad 1o execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: SR VNI R \F-37-0R 4044795305

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REFRESENTATIVE Date Daytime Fhone #




