LIMITED LiABILITY COMPANY FILED

CUSTOM

UNIFORM BUSINESS REPORT (UBR) Feb 14,2003 8:00 am
DOCUMENT # L02000032956 gt B .

1. Entity Name

Secretary of State

02-14-2003 90066 018 ****50.00

TINT AND SOUNDS, L.L.C.

2. Principal Place of Business 3. Mailing Acidrlésé.
A2 A Dinve M\'c‘\r\waxll Uggy ro. Diree Meddusod
Suite, Apt. #. elc. / Suite, Apt. #, efc. 4 ' DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEl Number Applied For
DieecCraid Readn £} D{Jw\ﬂ ang Beada ! 02 ~0Lb3T04 Not Apolicable
Zip Country Zip ) Country » : $5.00 Additional
22,004 A Sia 272004 U 5"% 5. Certificate of Status Desired | Fee Required

7. Name and Address of Current Registered Agent

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

Name

KEPS MW g sb. |
Y Cocal Speing § FL Z’E%Dtgg?l

SIGNATURE

8. The above name: lity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of egistered agent.

e Dudrrr i ins  oSsaes ThdT3

if apphicable # DATE

Signaturd, yped oy pArfed name of registered
-~

9.

MANAGING MEMBERS / MANAGERS

THLE

NAME

STREET ADDRESS
CITY-8T-2IP

M{\v\ wig e
<have S AN
(200 SE ¥~ Te (cOLe

Doonguus Beidn EL 3B0LY

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S8T-ZIP

TITLE

NAME

STREET ADDRESS
CIvY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Floricia Statutes. 1 further certiy that the information
indicated on Ihis report is tyag and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company off thd receiver or trustee empowered to exscule this report as reguired by Chapter 608, Florida Statutes. -

SIGNATURE: N T e Bndce omglons, puner pluloz Gs4- Y-y

SIGNATURE AND‘I‘VQ&D OR PR!NTED‘—D,IAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




