———2004-LiIMITED LIABILITY- COMPANY———— FILED

ANNUAL REPORT (AR) | May 17,2004 8:00 am

DOCUMENT # L03000032754 Secretary of State
1. Entiy Name 05-17-2004 90567 032 ****50.00
FOUR STRINGS ENTERTAINMENT, LLC
Principal Place of Business Mailing Address
1000 UNIVERSAL STUDIOS PLAZA 1000 UNIVERSAL STUDIOS PLAZA
BLDG. 22A, STE. 204 BLDG, 224, STE. 204
ORLANDO FL 32819 ORLANDOQ FL 32819
Suite, ApL #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
20-0205823 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg'ggqg:ﬁ;mnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
FRANCISCO JAVIERBELTRAN At S = egmi.’;:”"“’
BLDG. 22A, STE. 204 goo7 acex p
ORLANDO FL 32819
Cit Zip Code
Y L arimam el FL | ™™ 29747

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

SIGNATURE

Signaure, typad of prindsd name of regrstared agen and tale f applicable. {NOTE: Regislereq Agant signature requued when remnstatng) DATE

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

M pm MGRM L Detete
NAME FRANCISCO JAVIER BELTRAN

STREET ADDRESS | 1000 UNIVERSAL STUDIOS PL, BLDG 22A #204
CITY-ST-Rp ORLANDQ FL 32819

TTLE Ppres. BY Change ] Addition
NAME Fravecisco J. Beernan

STREET ADORESS | 00T Bow R ELEK .

-S| G srrmmEE FL 3 Y7 Y7

|
TiTLE O pelete TITLE [ Change  ["] Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS ]
CITY-ST- 2P . ‘ CITY-ST-2IP
TITLE ) [T oslete “ o [[J Change [T Addition
NAME - NAME
STRFET ADDRESS . . . STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Dalete s (1] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
THLE O Delere TITLE [Jchange ] Addition
NAME ) NAME A
STREET ADDRESS , STREET ADDRESS S
CITY-57-21P CHTY-ST-2IP :
TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71P T T CITY-1-2IP

11. ! hereby cerlify that the infapffation supplied with this filingy does not guatify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. i_lunher certify that the information
indicated on this report is fue and accurate and that my glgnature shall have the same legal effect as if mage under oath; that | am a managing member or manager of the

limited liability cormpany dr the receiver or trustee empo - ort as required by Chapter 608, Florida Statutes.

SIGNATURE: Yo7 229-8787

SIGNATURE AND TYPED QR FW"E OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayhme Phone #

—



