2002 UNIFORM BUSINESS nEpoﬁi' (UBR)

DOCUMENT # | 01000014680~

1. Entity Name

THE ART OF LIGHT & SOUND, LLC

Principal Placa of Business Mailing Address

160 NW 107 AVE. #209

MIAMI FL 3172 MIAMI FL 33172

760 NW 107 AVE. #208

FILED
Apr 09,2002 8:00 am
ecretary of State

(01-31-2002 90080 038 ****50.00
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2. Principal Place of Business 3. Mailing Address ”Imm m mm
7C0 W (67 AMVE %900 S 85 AVE
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
209
City & Siate Clly &Smate - 4, FEl Number Applied Far
1emy " = / Miam: / 5= 1\ RG24 Not Applicable
Zip Coun un - ; $5.00 Additional
3 7 0‘) {ZS' ﬂ 3 3/ 5 G J\YS /? 5. Cenificate of Status Desired O Fae Required
6. Name and Addrua of Current Regsterod Agent 7. Name and Addreu of New Heglaterodjnl -
e e e a e ————— T T Tawe =R TR Name =~ <"~ !
JAVIER SUAREZ' FERNANDO Street Address (P.O. Box Number is Not Acteptable)
760 NW 107 AVE. #209
MIAMI FL 33172
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragiﬁtered agent, or both, in the State of Flovida.
SIGNATURE —
Signatura, typed o printad ndmha of registessd agent and jitla If applicabla. (NQTE: Regi Ao Aipr roquined when ral DATE
FILE NOW!!II FEE IS $50.00
Make Check Payable to Department of State
Dua By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES —
TME Presden + {7 Detete me Ocrne [ dcditon | &
HAME - Tavier Suate NAME g
smrraonss | 760 AJW. [O7T AVE F2o9 STREET ADDRESS 8
CyY-$T1-2P ml P as ‘ , l_ ] 3 8 J "7 ) cIy-ST-2IP ﬁ
E ) 3 Delete TILE [OJcrange [ Addition | 5
MAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-5T-71P
e O Detete TIE Dlchange [T Addtlion
R on o e RNOE L L e ey e = e Lo el SNV P
“ STREET ALDRESS - T IS s e e T T T N GTREET ADDRESS -
CITY-ST-2P Gv-ST-2P
TINE [ petete TTLE [ Ghanga [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTY-57-2P
JUIE C1 Daete e Ocrange [ agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-ST-2P
TITLE [ peleta TME O Changa [ Addition
NAME NAME
STREFT ADDRESS STREET ADOAESS
oY . 51- 2P LiTy-57.2P
11. i hereby caortify that the information supplied with this filing does not qualify for the exemption siated in Section 1 19.07{3&) Florida Statutes. 1 turther certify that the information
Indicated on this report is true-and accurate and that my signature shall have the sama jegal eflect as if made under cath; that | am a managing member o managar of the
limiteg {iability company or ijfe rRceivar or trustee empowerad Jogxecute this report as required by Chapter 608, Florica Statutes.
p sl _
SIGNATURE RSN e @E@U RED B2
OR AUTHORITED REPRESENTATIVE Cute Oyt PRona @




