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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001988

1. Entity Name

EDWIN F. KALMUS, LC

Principal Place of Business

Mailing Address

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90241 014 ****50.00

6400 WEST ROGERS CIRCLE 8403 WEST ROGERS CIRCLE
BOGA RATON FL 33487 BOCA RATON FL 33437
Suite. Apt. #, alc. Suite, Api. #, etc. 00 NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number 650866 Applied For
154 Not Applicable
Zip Country Zp Country & Centificate of Status Desired ) $5.00 additonal
X Fee Required
8. Name 8nd Address of Cumment Registersd Agemt  ~ N 7. Name and Address of New Registered Agent -
Name
. GAUSON, LEON — ... . . ... . .. ... . — — e .
—— P Street Address'{(P.O” Box' Number s Not‘Accaptabie)
6403 WEST ROGERS CIRCLE
BOCA RATON FL 33487
e City FL | 20 Coce
8. The above named entity submits thie statament for the purpose of changing its registerad office or registersd agent, or both, in the Stata of Florida.
SIGNATURE
ypad o rinied heme o registored agenl and e f appicanis., [NGTE: Rogistiered AGar SIgraTire requred when reineatng DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Stata
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES -
TIRE MGRM {1 Detets TITLE Cchengs [ Addition g
NAME EDWIN F. KALMUS & CO, INC. HAME =
STREETADDRESS | - 6403 WEST ROGERS CIRCLE STOET A0S 2
ovsir | BOCA BATON Fl 33487 or-St-2 &
TIRLE MGRM 7 tetete e O change [ Addition | O
NAME MASTERS MUSIC PUBLICATIONS, INC. AME
SMETADRESS | - 8403 WEST ROGERS CIRCLE STREET ALLRESS
CYSHP ¢ BOCA RATON Ft 33467 oresT®
e . e =[] Detete TME - {Jchange [} Addiiion
NAMB HAME
STREET ADDRESS STREET ADDRESS
Y -ST-29 CiTY-S87-2P
wme " 3 betete ME [J Change [ Addition
”””” KAME = = — e e S ‘_ﬂAMt’ —s B e - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1- AP
INE 3 Deete TE O change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O pelets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P
1. 1 hereby certily that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing mamber or manager of the
limited liability company or tha recaiver or trusiee empowered (o execule this report as required by Chapter 608, Florida Statutes.
Y
et R S B U R R 4 ok Y A e . . ..
= LIRS . SPe 'y BT J ot I ; { Yy AL
SIGNATURE: TN NG ééf o/ 3/52 5618 E3
EIGHATURE AND TYPED QIFFRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHONTED REPRESENTATIVE Date Daytme Phone #




