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. Fax Audit Number: H040600218901 3
TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Lniversal M_usic LLC .
(Name of Limited Liability Company)

DOCUMENT NUMBER:_ 99000001151 L

}'heﬁclgclosed Resignation of Registered Agent for 2 Limived Liability Company and fee arc gubmitted
or filing.

Plzase return all correspondence concerning this matter to the following:

Anna Krimshtein

{Name of Person)

Katz Barron Squitero Faust
{Mame of Firm/Comparty)

2699 South Bayshore Drive
{(Address)

Miami, FL. 33133
{CTty/State and Zip Code)

For firther information concerning this matter, please cail:

Anna Krimshtein ‘ at{ S05 , 856-2444
(Name of Person) ¢Aarea Code & Doytime Telephone Numnber)

Enclosed is a check made pagablc to the Florida Department of State for $85.00 for an actjve limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
liability company.
Am ent Section Amendrnent Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaincs birest ,
Tallahasses, F1. 32314 Tallahassee, FL. 32399

NHS17(11/02)

Fax Audit Number: HO4000218901 3
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY
Pursugnt to the provisions of section 608.416(2) or 608,509, Florida Stamutes, the undersigned,
Corpeo, Inc. _ , hereby resigns as
Name ol Reglstered Agent) . - -
Registered Agent for Universal Music LLC
(Name ol Limired Linbitity Company}
LS9000001 151
{Document Number, if knowm) o
A copy of this resignation was matled to the above listed limited Hability company at its last known addrss.
The agency is tepminated and the office discontinued on the 31st day after the date on, which thls'é’za:;erm%s filed.
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If sigming on behalf of an entity: -5 ox
—w T3 o
Ealeoy L. B alisia %9 c:n
(Typed OF Printed Name) ‘ = W
Vice President B
(Capacity)

FI.L%J{;: FLES:

85.0 Active limited Labitity cggpmy
$2500 Admipistratively digsolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florids Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahaesee, FL 32314

Fax Andit Number: B04000218901 3



