FILED

2003 LIMITED LIABILITY GOMPANY May 01, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 4  Secretary of State

—
DOCUMENT # :!() 1 7 1 4 04-14-2003 90234 021 ****50.00
1. Entity Name LO 000 3
SHINE A LIGHT MUSIC, LLC.
PrinCipal Place of Business Mailing Address
13844 SW. 142 AVENUE 13544 SW. 142 AVENUE
SUMTE D SUME
MIAMI FL 33186 MIAMI FL 33188
us Us
2. Principal Place of Business _ 3, Mailing Address
Suite, Apt. #, erc. . Suite. Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Sk -2281711% Nol Applicabie
Zp Country zp Country 5. Certificate of Status Desired D ??e g?qﬁ:gma'
— G~Name and Addreas of Current Reglstered Agent .. . . T Name and Address of New Reglsterad Agent
o Name =~ T e e ——
- ‘Em'm"”s'csaoup--;-— — s e = T s e Sme mRaiD Sevs e ——: S TE R B T CHMIP P - - ] —
13644 SW. 142 AVBIUE Streel Address (P.O. Box Number is Mot Acceptable)
SUTE D
MIAMI FL 33188
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, inthe State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE _ : ‘ o
Signature, typed or printad neme of segithsrad agent and Uty it applicabia. {NOTE: Ragistered Agart 4ignaiurs equirsil when reitstaing) DATE

FILE NOWI!! FEE iS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES .
o o

TME O pelete TME D [ Change Mddrlm S

e we | Tacy ALETANDRO g

STREET ADDAESS SYREET ADDRESS 8

emv-s1-2p | 01&0 S(D 9 3 A %

e O detete e ""IH”' FC 2 7 éEChanne [ Addifion g

. HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P - ’ CITY-5T-2P

e . Doves  fme . . e [ Crange _ [] Addition |

NAME " M £ ._-—7=-M-P--..—..-_. L 3 -..-»:...—.,. BT S 4?—?:_- L < - L R |

smeiooRess’| T e R T ADORESS [T - — R —

CITY-ST-2P EITY-ST- 2P

TILE 3 peterw g Otrange ] Aadition

NAME NAME .

STREET ADDAESS STREET ADCRESS

CITY-ST-2P CITY- 57-2P .

TME O petee TME I Change [ Asdition

WAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-21P Ty -ST-21P

TmE O patete THLE O crange £ Addition

HAME MANE

STREET ADDAESS ) STREET ADDRESS

CTY-ST-2P CITY-S1-21P

11. | hereby certify that the informal plied with Dig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cerlify that tha infarmation
indicated on this report is irue c Jrate a t my signature | have the same legal elect as if made under cath; that | am a managing member or manager of the
limited liability company or the cewe or trpét rmpowered to axtcute this report as required by Chapter 608, Florida Statutes.

ArUusE REQUIRED ul Jv:. BeD a4 owy

E AND TYPED OR mﬁﬁmmemumm.mmmmmmnzsmum Caytime Phone ¢ ‘J
[ 4

SIGNATURE'




