e |

‘ FILED :
2003 LIMITED LIABILITY COMPANY 3
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 1%00 am
DOCUMENT # 02000024 185 o Secretary of State
1. Entity Name 01-10-2003 90001 035 ****55 00
JAN MUSIC USA, LLC
Principal Place of Business Mailing Address e
10400 NW 37TH TERRAGE 10400 NW 37TH TERRACE
MIAMI FL 33178 MIAMI FL 33178
B B e e SR e MR [ T, ——— . J— . - e e - Yy e — e
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number - . Applied For
S 250 909 Not Applicable
Zip Country Zip Country o ) . $5.00 Additional
5. Certificate of Status Desirad \E} Fee Required
:6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
% Name
HIDALGO, JUAN
10400 NW 37TH TERRACE Street Address (P.O: Box Number is Not Acceptable)
MIAMI FL 33178
City FL Zip Code
8. The above naméd entity s bmitspthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob!igati?/sﬁoffglsti{: ag 1Q/ U /
SIGNATURE ,/ / 4 L% 2/ /9‘? 23
F?énamrm typed or printoerharhe of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) / DM E
l FILE NOW!I! FEE IS $50.00
e =~ |Make Check Payable to Florida’Department ‘of -States| —~- m— T —e
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES _
TILE MGR [ Delete TME O change [ Addition | &
NAME HIDALGO, JUAN NAME g
STREET ADDRESS 1”73 Nw GTTH STREET STREET ADDRESS g
CTUSTAP | MIAMIFL 33178 qm-st zp i
TILE MGR [ pelete TILE [ Change [ Addition %
NAME ESTEVEZ, NELSON NAME
STREET ADDRESS 7335 Sw 119RD STREET ADDRESS
CITY-ST-21P _MIAM] FI. 331'83 - CITY-ST-2IP
TITLE MGR (3 Delete TITLE [JChenge [ Addition
NAME DUQUE, ALVARO HiamE
STREETADDRESS | 6731 NW 111TH AVENUE STREET ADDRESS
CIFY-5T-21P M’AMi Fl. 33178 CITY-ST-ZIP
TTLE 1 Delete TITLE [JJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CIry-sT-2IP ) CITY-8T-ZiP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ pelete TITLE [J Change 3 Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informatian

indicated on this report is true and accurate and that my signatura shall have the sams legal eftect as if made under oath; that | am a managing member or manager of the
iimited ifability company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

03 (B5,629 Fio

Daytime Phone #




