e

2003 LIMITED LIABILITY COMPANY
UNEFORM BUSINESS REPORT (UBR)

DOCUMENT # LO200001 1541

1. Entity Name

CC ENTERTAINMENT MUSIC - TAMPA, LLC

FILED

0044132

Principal Place of Business

/O SFX MUSIC GROUP INC.
220 WEST 42ND STREET
NEW YORK NY 10036

Mailing Address

G/Q SFX MUSIC GROUP ING.

220 WEST 42ND STREET
NEW YORK NY 10036

e B
TAILhﬁﬁv

2. Principal Place of Business

3. Mailing Address

I

Suite, Apl. #, elc.

Suite, Apt. #, etc.

[l 9\/] iCHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
74-3 043577 Mot Applicabie
Zie Coun.try e Country 5. Certificate of Status Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525 -

City

Zip Code

FL

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

in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. INOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE Sole Member: 7 Delete TITLE [ change [ Addition g
NAME SFX Music Group, Inc. NAME 2
s | 220 West 42nd Street SR 07 2

New York, NY 10036 —
TITLE O pelete TITLE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF
TLE 3 Delete TMLE o S S e O Addition
NAME NAME SO 10859 vYRed
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-ST-ZIP
TITLE 1 pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption
indicated on this reportis-eaeand accurg kat my signature shall have the same legal effect as if made under oath; that | am a managing m
limited liability comp@ xered 1o execute this report as required by Chapter 608, Florida Statutes.

_F_ESgcretary &

stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ember or manager of the

Jan. 2(, 2003

SIGNATURE: Al ﬁﬁﬁéﬁﬁ?ahi—ﬁw, Gen'l Counsel .0f Member

NATURE AND NED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytims Phone ¥




