2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name - D Q_ﬂ/}
LNIVERSAL MUSIC LLC_— e EILED. Y Ag,}
Principal Place of Business Mailing Address ' ATE
ey g B TR
€956 NW 12TH STREET 6966 NW 12TH STREET SECHL "3““\"3‘-’”;:5551@A
MIAMI FL 33126 MIAMI FL 331261336 TALL AHASSEE R,
2. Principal Place of Business 3. Mailing Address H“"l” ||| ”I m""“l II”I "m "”l Illll "ln "I” I”I‘ "I' ll"
Suite, Apt. #, etc. Suite, Apt. #, stc. ) DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Numger 1 JApplied For
! Not Applicable
2‘ 1 .
® Country Zip Country 5. Certificate of Status Desired O $500 F'\ddltlunal
k Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
FARIAS, JOAQ P Street Address (P.O. Box Number is Not Acceptable)
2555 COLLINS AVENUE, SUITE 2412 ;
MIAMI BEACH FL 33140
City FL Zip Code _
8. The above named entily submits this staterent tor the purpose of changing its registered office or regisiered agent, or bc}'ih, in the State of Porida.
SIGNATURE :
Signature, typed or printed name of regisiered agent and tile if applicable. (NOTE: Registerad Ageni signature reguired when reinstating) ! DATE
FILE NOW!f FEE IS $50.00 .
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. : ADDITIONS/ CHANGES
WILE MGR - ‘ 1 Detets TITLE ‘ [ thanga [ Avitition
naME FARIAS, JOAO P ' NAME ‘
seeeT aooess | 6866 NW 12TH STREET STREET ACDRESS
GITY-3T-7IP MIAMI FL 33128 CITY-$T- 2P
e O3 e e ST S 1 s e, [ s
NAME NAME e BN B [T e N
STREET ATORESS STREET ADDRESS - shmadl), 0 ksl L0
oty-sr-IP GITY-51-TIF T
ms 3 oetets me ' [JChange (] Additica
WANE HAME
STREET ADDRESS STREET ADDRESS
_mTY-STHp . - SITY-ST-2P__ : U
TimiE 7 besets TITLE ‘ \ (Jchange [ Adoition
HAME NAME
SYREET ADDRESS STREET ADDRESS
THY-31-2P CITY-21- 1P .
TIMLE 1 petets TITLE [Jchange [ Addition
NAME NAME
STHEEY ADDRESS S$TREET ADDRESS
CITY- 3T-2IP ) CITY- 8T- 1P
TME 7 petety Tine [ changs  [] Additton
NAME NAME
STHEET ADDRESS ' STREET ADDRESS
CIvY-37- 7P CITY-$T-7IP
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
indicated on this report is true and agcurate and that my Siinature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receif gxecute this repor quired by Chapter 608, Florida Statutes.
. . :
1 [
SIGNATURE: D {29274 er
D OR PRINTED NAME/PF SIGNING MANAMING MEMBER OR MANAGER 7 Date Daytime Phane #

. ] Vi .

RN

Al

CR2E083 (9/99}



