2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

e FILED
SECRETARY OF § a7

DOCUMENT # L05000021905 DIVISIoN TATE
Pty N&"‘SRL o " HoF CGRPORAT!ONS
UNDA- D MUZIC, LLC
-2 KOV 27 AM10: 5¢
Principal Place of Business Mailing Address
919 EDGEWOOD AVENUE 919 EDGEWOOD AVENUE
JACKSONVILLE, FL 32205 JRCKSONVILLE, FL 32205
S — DR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 11192006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI umbsc:rq Ll_ O (p Cf q I Applisd For
- Not Applicable
ap Country Zip Country 5. Cerlificale of Stalus Desied [ ?i'ggqg‘r‘;’:‘"““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, ALLEN J
919 EDGEWOOD AVENUE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205
City FL | Zip Code

8. The above named entity submils this statement for the purpoese of changing ifs registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Hgnatwe, typad o prinied name of regisiered agent and lite it applicable {NOTE: Ragistered AQ#nl dignature required when reinstating) DaTE
FILE NOW!!I FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ pelete TTLE i gy . Change [ Adgition
e THOMAS, ALLEN J NAME L o e I e s
STREET ADDRESS | 919 EDGEWOOD AVENUE STREET ADDRESS 11529406 --01049--009  s#150, )
CITY- ST-ZP JACKSONVILLE, FL 32205 CImy-ST- 2P
TLE 0 oetete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21p CITY-ST-2P
TILE [ pelee TIMLE [JChange [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
me {3 oelete TiMLE [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-2IP CITY-SI-2IP
TMeE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2IP
TME O petete e Ol change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cly-ST-ZIP CImy-S1-21P

11. | hereby certily that the information supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowersd o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / / 'ZO Oy 447136

SIGNATURE AND TYPED OR ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayting Phong 3




