2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BINGO MUSIC, L.C.

98000000769

LED
¥ OF STAT

e
SECRETARY OF £
COKPORATIONS

DIVISION OF

Principal Place of Business Mailing Address

1177 KANE CONCOURSE. PENTHOUSE
BAY HARBOR ISLANDS FL 33154

1177 KANE CONCOURSE. PENTHOUSE
BAY HARBOR 1SLANDS FL 33154

00AUG 21 AMIO: 02

2. Principal Place of Business 3. Mailing Address

IGHRVIHA MR

Suite, Apt. #, etc, Sulite, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65&5358 1 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name :

* HEINEMANN, PHILIP G
1177 KANE CONCOURSE, PENTHOUSE
BAY HARBOR ISUANDS FL 33154

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

CR2EQ83 (5/00)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE
Signahus, fyped or printad name ol registered agent and litle if applicable. INOTE: ng:sieared Apent signature requirad when reinsiating) DATE
~ FILE NOW!Ii FEES $50.00
Make Check Payapie to Department of State-
8. MANAGING MEMBERS / MANAGERS ¥ 7o. ADDITIONS /CHANGES
TLE MGRM 7 Detate TILE e [ adgtion
R 1
we | IGLESIAS, JUUIO R e B O S =
STREET ADDRESS | 1177 KANE CONCOURSE PENTHOUSE STREET ADDRESS w50, 00 sekpk¥S0. 00
CITY-ST-2IP BAY HARBOR ISLANDS FL 33154 CITY-§1-2IP -
THLE ‘ [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_emy-sr-zp |- - - e = = e OTYSTZP _ ) )
TME [ Delete TINE [Jchange [ Addition
NARIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T1-2IP
TITEE [ Delste TINE {7 Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CHTY-$T-21P
Tme [ delete Tme T Change (] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE » O pelete TLE (J change [ Addition
HAME . HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this f|!|ng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further Certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited Ilablllty company or the receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

sm.nmuné% __SUBNATURE REQYRER su ux | astsic Honbel x/ o o556 -455€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daylime Phone #

SOt

1r



