; FILED

"2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000043401 A 035-04-2005 90035 048 ****50.00

1. Entity Name

UP FRONT MUSIC GROUP LLC

Principal Place of Business Maiting Address
7605 COLLINS AVE. 7605 COLLINS AVE.
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
e s GEMMIA A AR
7605 Colling Avenue | Cfo 22R, 1100 Thivy Stedf
Suite, Apt. #, etc. Suite, Apt, #, etc. 02192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
M igm? BCIO‘] . FL S#h P\qﬁu!, CA 20 -~ (255539 Not Applicabla
Zip 23 Wy Country U SA Zip C]L{?OI CountrquA 5, Certificate of Status Desired a fi'gng:’::ic’"a'
5. Name arnd Address of Current Regl d Agent 7. Name and Address of New Reglstered Agent
amo

WOLFE, RICHARD C ESQ.

C/O WOLFE & GOLDSTEIN, P.A. Street Address (P.O. Box Number is Not Accaptable)
550 BRICKELL AVE., PENTHOUSE SUITE

MIAMI, FL 33131

City FL i Zip Code

8. The abova named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obtigations of registared agent.

SIGNATURE
Signatura, lyped or prinied name ol registered agent and tlle i applicadle. (NOTE: Registored Agent signatuse required whan renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O vetete FIILE O Change  [J Addition
NAME PEREZ, RUDY NAME
STREET ADDRESS | 7605 COLLINS AVE. STREET ADDRESS
CITY-§T-2IP MIAMI BEACH, FL 33141 CITY-ST-21P
ILE MGR 7 Delete FNLE [ Change  [J Adcition
NAME PEREZ, ELIZABETH NAME
STREET ADDRESS | 7605 COLLINS AVE. STREET ADDRESS
CITY-S1-2P MIAMI BEACH, FL 33141 CITY-ST-2IF
TMLE [ Delete SILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHV-5T-ZF CITY-ST- 2P
TILE O petete TILE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST. 2IP CITY-ST-2P
TILE O Delete TNLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST- 2P
TITLE O velete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST. 2IF

11. | hereby certily that the information supplied with this fifig’
indicated on this report is d accurate and that my signatu

limited liability compan acule this repert as required by Chapter 608, Florida Statutes,
| .: / i
A o/ W &—; /)‘j

D TYPED OR PRINTED NAUE gF SIGNING MANAGING ME MANAGER, OR AUTHORIZED REPRESENTATIVE Dnll/ Daytsme Phong #

not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

SIGNATURE:\

BIGNATURE

7 / | g




