—r——

2003 LIMITED LIA

UNIFORM BUSINES

"R
E3

BILITY COMPANY FILED

Feb 14, 2003 8:00 am

1. Entity Name

THORNS ‘N NAILS MUSIC, L.C.

DOCUMENT #.99000004731

S REPORT (UBR)

T A

Secretary of State

02-14-2003 90063 019 ****50.00

Principal Place of Business

11244 MW, 56TH TERRACE
MIAMI FL 33178

Mailing Address

11244 NW. 58TH TERRACE
MIAMI FL 33178

2. Principal Place of Business

L

AU LA

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

i i Applied F
City & State City & State 4, FEL Number NOT APPL'CABLE pplie ‘or
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eese'ggqt);(rjedc"lﬁonal
6. Name and Address of Current Registered Agent . — -—— . —e——dee ——pe- 7. Name and Address of New Registered Agelﬁ
Name
FELDENKRAIS, MICHAEL
290 NW 165 STREET Street Address (P.O. Box Number is Not Acceptable)
PLAZA 100
MIAMI FL 33169
City FL Zip Code

8. The above named entity submits this staternent for
the abligations of registered agent.

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

SIGNAT

SIGNATURE.:

Signatura, typed or printad name of ragistered agant and 1itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O velete TME [ Change T Addition
NAME UBIETO, CVARLOS NAME
STREET ADDRESS | 11244 NW 58TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2iP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GMY-ST-ZP | e mem e e o oo o JOTCSETR ) o e o= e
TILE 7 Defete TITLE "[Jchange [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-S7-2IP
TITLE [ Detete TITLE ] change [} Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP
TITLE 1 Delete TMLE [ change {7 Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2I1P fa CITY-5T-2P
11. 1 hereby cerlify thal the information supplied with this filing de dqualy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrg ve the same legal effect as il made under oath; thai | am a managing member or manager of the
Jimited liability company or the receiver or trustee empowere report as required by Chapter 608, Florida Statuies.

R

[0 G5) RS U5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBQR\\ANAGER. OR AUTHORIZED REPRESENTATIVE

[
v

!)are Daytime Phona #

CR2E083 (10/02)




