. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000769

1. Entity Name
BINGO MUSIC, L.C. FILED
Principal Place of Business Mailing Address 01 UET = i FH 12 I ?
CONCOURSE. PENTHOUS 1177 KANE CONCOURSE, PENTHOUSE e AnET R
:sva rmgon ISlAhli'DS FL 33154 U BAY HARBOR ISLANDS FL 33154 SECRETARY OF STATE

TALLAHASSEE, FLORIDA

(MW

II

2. Principal Place of Buginess 3. Mailing Address ”"”I” I’I ” I "“ II ,I” "

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65-086358 Applied For

1 Mot Applicable
Zip Country Zip Country 0 $5.00 Additional

8. Certificate of Status Desired Fes Reguired

= - = -7 8, MName and Address of Current Registered Agent’ =~ " 7. Name and Address of New Registered Agent
Name
T‘IE;?EKAMANPENC':(P):ISSU%SE, PENTHOUSE Street Address (P.0. Box Number is Not Acceptable)
BAY HARBOR ISLANDS FL 33154
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 Flerida.

SIGNATURE

Signature, typed of printed nama of registered agent and title if applicable. {NOTE: Fagistered Agent signalure required ;nhen reinstating) DATE
FILE NOW!!! FEE S $50.00 AOO004521 rO4——4
Make Check Payable to Department of State |  ~10/03/01--01052--003
Due By September 26, 2001 g #¥EeRS0, 00 kS0, 00

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

mE MGRM O palate TITLE Vice President ] Change K Adattion
NAME IGLESIAS, JULIO JR NAME Cheng, Shauna

STREETADDRESS | 1477 KANE CONCOURSE PENTHOUSE STREETADDRESS | 1177 Kane Concourse, Penthouse

uirY-sT-2¢ BAY HARBOR ISLANDS FL 33154 CM-§-2F | Bay Harbor Islands, FL 33154

TITLE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-$T-2P ~
ME. - | - - o= - .. - T = Deete - fTTLE T T T T T Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIFY-5T-7IP CITY-ST-2P

TITLE [ Detete TME CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

TITLE ' {1 Delete TILE [ change [ Addition
NAME NAME :

STREET ALFRESS STREET ADDRESS

oITY-st-2ip CITY-ST-2¢

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes. l -

J05) §L5-TT517

SIGNATU TURE REWRESTOENT 3/30/0! - 4555

SIGNATURE PED OR PRINTED NAME QF SI1GNI NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date E):aytime Phone #

CR2E083 (5/01)




