2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# L99000006561
1. Entity Name .
C-J.,S MUSIC, L.L-C- 4“_’ F ‘ I E D
- 01 MAR 13 PH L: 26
Principal Place of Business "Mailing Address U
7500 RED ROAD SUITE B 7500 RED ROAD SUITE B S;CR{‘!’AR‘( i\i— },Ti 'E‘;i -
MIAMI FL 33143 MIf«Ml FL 33143 T"_‘,E'lm:'r "Lﬂr‘mr{\‘
2. Principal Place of Business 3. Mailing Address “"“I ” | I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State Clty & Stata 4. FEINumber g5 0060902 Applied For
Not Applicablg
Zp Country Zp Country 5. Certificate of Status Desired O $5'°0 A.dd“i"”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
E. R Nama._, - - , . - . e e

-

" ZEIINGER, CHRISTAN
7500 RED ROAD SUITE B
MIAMI FL 33143

Street Address (P.O. Box Number is Nat Acceptable)

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 Stale of Florida.
SIGNATURE _ . -
Signature, typed or printed name of registered agent ang title it epplicable. (NOTE: Registared Agent signaturs required whan reinstating) - DATE
FILE NOWY! FEE IS $50.00 I
—= v oA == Make CRedk Payablé to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
M [J Detete TITLE — - _ %c i 3 Addition
ZEILINGER, CHRISTIAN o000 3aS1 32—
NAME NAME VT O . e
sreeT anoress | 7900 RED ROAD SUITE B STREET ADDRESS -03/21/01--01 103—*r1:is_o
orv.size | MIAMI FL 33143 TSt 2P ¥kl 00 sseeS0, 00
TILE Ct [ pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e o = oo e[ Delete e TR - S B S [Z]-Change—[=]:Additien -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21f CITY-ST-2IP
TITLE 0 pelete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-21P
TLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET AO;DRESS STREET ADDRESS
CITY-ST—:;!’ CITY-ST-ZIP .
me  * [0 pekete TMeE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2ip

11, I 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 accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: #

2P~
493-5020

SIGNATURE AND TYPE|

Daytime Phone #

—t

A ¥B66000

CR2E083 (11/00}

-

B



