e ————— 1]
FILED

2003 LIMITED LIABILITY COMPANY Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

DOCUMENT # 02000000944 0
1. Entity Name 01-14-2003 90036 011 ****55.00
CHRONIC RECORDS & ENTERTAINMENT, LLC
Principal Place of Business Mailing Address . .
5348 SW. 132ND AVE. 5348 SW. 132ND AVE. ' AHHH ST
MIRAMAR FL 33027 MIRAMAR FL 33027
2. Principal Place of Business 3. Maiting Address . ' ”lmmm "l I“m"“ "m " |” I”‘ " (I "”“u" I‘I' m’
Suite, Apt. #, elc. Suite, Apt. #, etc, ' Iﬁ:HECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number _ . Applied For
- 04 =325 8% oz Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ]/??e'ggq lﬁ:l:;tional
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
SPIEGEL & UTRERA, PA. — —_— S — - Nar.ne l.z‘-‘\?\‘ofs\ N _mAL co L B
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR — -
MIAMI FL 33145 1038 W P/XIE fwy 223
i ' ' . Zip Cod
) YN mitry BEACH FL | *™%32/40

8. The above named entity submits this statement for the pur7€e\changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regjstered agent, ﬂﬁ . — )
SIGNATURE o /LM (=X D 0/; /90&‘}5/ Zeo0 2

;kj’natﬂra. ty# or printed nama of registared agent and fitle if applicable. (NOTE: Regislsracngem signalura required when reinstating)

FILE NOW!I!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/ MANAGERS I o ADDITIONS /CHANGES

TITLE MGR [ Delete TTLE ) change  [C] Addition
NAME SMITH, TITO M HAME

STREETADORESS | 5348 SW. 132ND AVE. ~§° STREET ADDRESS

CTY-ST-2P MIRAMAR FL 33027 (TY-ST-ZIP -

ME MGRM [ oelete TTLE (O change [ Audition
NAME ALCOLM, BYRON N NAME

STREET ADDRESS | 5348 S.W. 132ND AVE. STAEET ADORESS

CITY-5T-2P MIRAMAR FL 33027 CITY-S1-2IP

TITLE 7 Delete TITLE O] Changa  [T] Addition
NAME T T T e - o e = RNaME - - - . — s e - -

STREET ADDRESS STREET ADDRESS

CITY- $7-2IP CITY-ST-2P )

TILE O petete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TILE ' I Delete TIE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-71P

TME [ Delete TALE [dchange [ Addition
NAME NAME

STREET ADDRESS STAEET ANDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hafle the same legal effect as if made under oath: that | am a managing mernber or manager of the

limited liability company or the receiver or trustee empowered to execute is report as required by Chapter 608, Florida Statutes.

@r}ﬂr\. '53\‘ A , 7 i . %13 nﬁf.‘“"i\'?“'"l'_\
SIGNATURE: /oSN P ledllisnes AP

siGNATURE AfD TYPED/ OR PRINTED NAME OF SIGNINGIMANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE cats £ Daytime Phone #

0053261

CR2E083 (10/02)




