2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

w7
DOCUMENT # 02000024073 : -
. Entity Name ; ": o
SASS MUSIC PUBLISHING, L.L.C. ED
, 03 NOV-6 M & o

Principal Place of Business Mailing Address ) I >E U
19 NORTH GRAHAM AVENUE 18 NORTH GRAHAM AVENUE I?E?gﬁpaﬁ OF STATE
APARTMENT #2 APARTMENT #2 : ALLAMASSEE, FLORIDA
ORLANDO FL 32803 ORLANDO FL 32803
uS us

e S e 00 O

Suite, Apt. 4. etc. Suite, Apt. #, etc. 0}‘ @D O CHECK HERE (F MAKING CHANGES
City & State City & State alFEINumber ~  _ _ . Applied For
_ e T '_- o Nat Applicable
| Zip Country Zp Country 5. Certificate of Status Desired ﬁ gese'ggq lﬁf:;“mal
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T - i = ~Narfie =~ = —a— S Gt — e - .
. LAW OFFICES OF JOHN E. WHITE, P.A. Galoriela AQO»YIU O
s ~1870-ALOMA AVENUE . . .| Street Agd_fes§_(f’.0._80x Nu.mbe. is Not f&ccgpta_tﬂi) _ }
SUITE 120 12! N oRTH—CRAMA N —AVE=
ORLANDO FL 32789 AT, Z-
Y ORLANDO FL | °59%0,

jstered agent, or both, in the State of Florida. | am tamiliar with, and—accept

923/n%

DATH

8. The above named entity submits this staternent for the purpose of changing its registerad office or reg
the obligations of registered agent,

SIGNATURE C/\%Rl

S
Signalure, typed or printed name of ragistered agent and title if applicable.

FiLE NOW{1{ FEE }5S $50.00
Make Check Payable fp Florida Department of State

Due By Sepfember 24, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE ' Mana ey L 71 Delete me | o [ Change [ Addition

NAME Gaﬁ\%&a , Apaviao ®o NAME = [__zlu‘_"_n__l;-;':,_:{‘-g-m:;%él;r-;; )

STREET ADDRESS | 1) N{-{'ﬁf aham  Ave. STREET ADDRESS 05/30/03--01067--004 %555, 1)

CTY-§7-2IP onando, VL 22005 CITY-ST- 2P :

LE ] Delete TITLE [ Change [ Addition

NAME . : NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2IP GITY-ST-2IP

THLE 3 petete TITLE O change [ Aadition
UNAME. .~ | —.. N i e = W NAME— O A - -

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP gr-stze | B

TITLE [J Delete TITLE [ change [ Acdition

NAME NAME - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P { cmv-stze _

Tme [ Dexte L . “oo v P g + ] Additon

NAME NAME e | F AT B R R & wM

STREET ADDRESS STREET ADDRESS

CITY-ST-2P, _ C ' oy-s1-7ip 4| E BE

TITE . . ‘ [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-2)P CITY-ST-2P

0009537

CR2EDB3 (4/03)

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signgtdfénshall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered heute this repert as required by Chapter 608, Florida Statutes.

DESUIRED 7}/@/03 #7-876-5480

SIGNATURE:

SIGNATURE ANI;‘FIP% OR PRINTED NAME DF%NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daté Daytima Phone #



