2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 02000018945

1. Entity Name

SPIRE MUSIC LLC

Principal Place of Business
120 AZALEA POINT DR. N.

Mailing Address
120 AZALEA POINT DR. N.

FILED

May 02, 2003 8:00 am
Secretary of State

05-02-2003 90560 049 ***%£50.00

PONTE VEDRA BEACH FL 32062 PONTE VEDRA BEACH FL 32082

S s (LR R
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 82 _ OS 7 q (0(95 QEF&:;E;W
Zip Country Zip Country 5. Certificate of Status Desired  [J Ei.ggqlﬁ?g;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

.= = - ROWNTREE,LYNND.. . ---
6548 SPRING BOTTOM WAY
#221
BOCA RATON FL 33433

Name

2 e ot = =,

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

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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent anq titla if applicable. (NOTE: Registered Agent signatura requirexd when reinstating} DATE
FiL.LE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDGITIONS /| CHANGES
TITLE \Y) l‘C,t PNSiM 4 St ""‘r“*ﬂ [ Deleta TILE [ Change [ Addition
we | Joanifer Alien e
STREET ADDRESS | | 3¢5 Az al ea Po‘ A O N, STREET ADDRESS
CITY-ST-2IP porﬂe Vodca Baah . FL- ’52032_ CITY-ST-28
TITLE President 4 Hsst Se qﬁuﬁj 7 Delate TITLE [ change [} Addition
NAME lance He_m—j NAME
STREETADDRESS | @ 72 Sever Mile D STREET ADDRESS
CITY-§T-2IP Vonde Uodes & P AU FL320%2 CITY-5T-21P
TITLE ) [ Deete TITLE [ Change [ Addition
NAME NAME
“STREETADDRESS®[™™ "7 =TT FVWE - e 25T e - "STREET ADDRESS |~ T s o
CITY-5T-21P CITY-ST-2IP
TITLE O delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TME [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change .~ [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by{ Chapter 608, Florida Statutes. J

SIGNATURE: _ SINWAEZRE REQUIREDTeaniQe Mlen Y/0afos 904 Sys (280

SIGNATURE AND TYPED Og P!!g fD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

§

CR2E083 (10/02)



