| FILED
2003 LIMITED LIABILITY COMPANY Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f
DOV 102000023645 corctry of Sat

1. Entity Name
04-30-2003 90290 002 *****5 00

SOLID SHOW PRODUCTIONS, L.L.C.

Principal Place of Business Mailing Address b:l u 3 36 Z B
11251 NE-108 STREET APT. 508 1251 NE 108 STREET APT. 506
MIAMI FL 33161 MIAMI FL 33161
Suite, Apt. #, etc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 3 Applied For
O L, ’3’1 5 3 6 9 Not Applicable
4p Counry &P Cauntry 5. Certiicate of Status Desied (. 99+00 Additional
Fee Required
. .6. Name and Address of Current Registered Agent. . - . — . .l wor s . ->.7.. Name and Address of New Reglstered Agent ——- - === —
Name
QUESADA, G. FRANK
1313 PONCE DE LECN BLVD STE. 200 Street Address (P.O. Box Number is Nol Acceplabtie)
CORAL GABLES FL 33134
City FLTZip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
_A-the obligations of registered agent. .

SIGNATURE
- Signaiure, typed or printed name of regisiered agent and titia if applicable. {NOTE: Registared Agent signature required whan reinglating) DATE
- : FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE [ delete TITLE M & R [ Change  [x2’Addition
NAME NAME LECBARIO ARAVX
STREET ADDRESS STREETADDRESS | |25 ¢ DLE. 108 ST 3 5‘96
CITY-§7-2IP CITY-ST-21P MIAMI , FL 33161
TITE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-87-2PP i o - o omv-st-zp | ) ) . ) )
TITLE O pelste TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-$T-7P
TITLE O Detete TNLE [1Change  [O] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ elete TITLE [ Change T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P ‘
ITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 cath; that t am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

N AT S S S A STARAO S0 04-23-03  (305)893-3608

PED OR PRINTED NAME OF SIGNING IIANAGING MEMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirma Phene #

0020180

CR2E0B3 (10/02)



