File on or before May 1,.
subect to a $ 400.00 LATEF 2" Limited Liability Company will be

—%—-—‘——

LIMITED LIABILITY COMPANY <SP, FTo r
ALEN SaREPAJTVENSEOF STATE | o o -
1908 DIVISION OF CORPORATIONS -

FILING FEE ] Annual Roport $100.00 + $88.75 C : asiizn e e ke 00

1a. Princlpal Place of Business Address

GLOBAL MUSIC NETWORK TAMPA, L.C.

251 WINDWARD PASSAGE 251 WINDWARD PASSAGE
CLEARWATER FL 33767 CLEARWATER FL 33767
2 F‘rinclpa Place of Business 2a. Mailing Address 3. Dete Organized or Qualified | 3a. State of Formation
“Salte, At ¥, oic. Suite, Apt. ¥, etc. 08/21/1997 FlL
4. FEI Number I:I A
_ pplied For
[Ty & State City & Staie 5 q . 5 3? ﬂ? fzf 5 D Not Applicable
VT oy 75 Ty 5. Date of Last Report €. Cenificate of Status Desired
&8 75 Adehitional Fec Hequired
7. Name and Address of Current Registered Agent 8. Name and Address ot New Reglsiered Agent/Office
Name,
WIGGINS, ROBERT E YWER
.SE IN PROFESSICONAL CENTER Strest Address (P.O. Box Number is Not Acceptable)

6402 U.S. HIGHWAY 19 NORTH AS [ WeNDWARD (RS IRG €
PALM HARBOR FL 34684 uite, Apt. ¥, 8ic.

Zip Code

(o prwmrerz. FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabillty company submits this statement for the purpose of changing
Its reglstered office or registereg agent, or both, in tha State of Florida. Such change was authorized by afiirmative vote of a majority of the members, | hereby asceptihe appointment
85 regisierad agent, and accepk the obligations.

SIGNATURE Il Vi %A"‘\ DATE 4‘/ 24'-‘/ 95

{Rogisiered Agenl Accepting Appointment]  (NOTE Rogisterad Agenl signature raguired when reinstaling}

10. Title Managing Members/Managers Business Streat Address City, State and Zip Code

MGR [ GLOBAL MUSIC NETWORK, [251 WINDWARD PASSAGE ' CLEARWATER FL
S 1N (MWW Peds by s et

[ Jirion i ":I
~0341¢733--01024-~0073
Rkl B, TS SRl ER, TS

(4

)

11. | do hereby certify thai the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3} (i}, Florida Statutes. |furthercertify thatthe infarmation
indicated on thls annual repon is irue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the

limited liabllity company or the receiver or trustee empowered to execylp this report as required by Chapter 608, Flerida Statutes; and that my name appears In Block 10, or on an
aftachmant with an address. %j
L

SIGNATURE: md It 9«]14'/ 48 Br4i- 4924

?:\‘&NMUHE ANDTYPED QR%INTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone §




