2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # 99000008620
1. Entity Name
COMMONWEALTH MANAGEMENT GROUP, L.L.C.
Principal Place of Business . . ] Mailing Address
814 AIA NORTH. SUITE 300 814 AlA NORTH. SUITE 300 S AN
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 i AL AH
2. Principal Place of Business 3. Mailing Address HII"'“ I’I lm lIl” Imlml’ "m "m "m III’I Iml "I" "" m,
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
' 593613161 Not Applicable
. : L Lounty I . Country 5. Certificate of Status Desired - $5.00 -Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
BLACKBURN, DENNIS L l " Street Address (P.0. Box Number is Not Acceptable}
SUITE 200, SOUTHPOINT BUILDING
6620 SOUTHPOINT DRIVE, SOUTH
JACKSONVILLE FL 32216 City ' FL | ZPCode
8. The above named entity submits this statement for the purpose of changing its registefed office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agsnt and title if applicable. B {NOTE: Registered Agent signature required when reingiating) ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS rw. ADDITIONS/CHANGES
TLE MGR 1 Deleie TITLE [ Change [ Addition
NAME STELK, RANDY E NAME —r S = _ .
sTReeT ADDRESS | §14 AJA NORTH, SUITE 300 STREET ADDRESS —t D%‘ﬂ%ﬁ ldfﬂﬁi %D:I'IIZIE —
arv-st-z¢ | PONTE VEDRA BEACH FL 32082 - cY-sT-2P ke A
me MGR KDeiete Tme C ] Change
NAVE SWEENEY, WILLIAM F e
STREET ADORESS | §14 AJA NORTH, SUITE 300 STREET ADDRESS
orv-st-z¢ | PONTE VEDRA BEACH FL: 32082 -cimy-s7-2p
e MGR _ [ Detete | BN . O Change [ Addition
NAME ANDERSON, ALAN H NAME
STREET ADDRESS | 814 AlA NOHTH, SUITE 300 STREET ADDRESS
orv-sT-2P | PONTE VEDRA BEACH FL 32082 or-sT-2p
TmE MGR [ Detete TLE . [Jchange [ Addition
NAE KEAVENEY, FRANCIS X NAME
STREZZADDRESS | 14 AlA NORTH, SUITE 300 STREET ADDRESS
o Y/i» | PONTE VEDRA BEACH FL 32082 o120
TILE 3 Delets TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE [T Delete TITLE , [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P - cry-stzip

11. | hereby certify that the information supplied with this filing does not gualify 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 same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regesser or tr powered to exacute this report as required by Chapter 608, Florida Statutes.

’ 3

- 7 TR ] ine LRI Cavl (o B
SIGNATURE: (i Y AR ANDE RSO MER ///o/a | 904-285 -8 700
SIGNATURE AND TYPED OR PRINTED NAME oF SIGNING M G MEMBER, EA, OA AUTHORIZED REPRESENTATIVE /Y Dad Daytime Phone #

LLALANN

AQ

CR2E083 (11/00)



Miami, Fi

December 23, 2000

To: Whom It May Concern

Attached please find the UBR, for 2000.

Unfortunately, when we filled out last years report we had
included an address change, which was not properly keyed in by

-yourpersonnel-and the update-was-going to-the-wrong-address. -—

Any questions feel free to contact us.

| AU’ ADAM CAMARA

Recording Artist

“~MATTIZZ —

T ANGELEYES RECORDS
& PRODUCTIONS

o[J atm Xp ress.

Oba Frank Lords

Nice nWl|d

GHVISION

Granda Entertainment, Inc.’

Artist Development & Management - National Crossover Promotion, Public Relztions & Marketmg State of the Art Recordmg Studlus

- In House Hit Production-Remix-Composing Team

2644 NW 97" Avenue, Miami, FI 33172-1400
Tel (305) 599-1837 Fax (305) 599-8511

International Licensing - Contractual Services - Concert Promotion - Party Planning

E-Mail: Info@GRANDAENT.COM Website: www. GRANDAENT .com



--.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P77 0002 3 2769 (=)
1. Entity Name . =4 7T
CoRATD 8 fan,e'ﬂﬁ/D UEQT /.OC-_ . HU:D
‘ Ol JAH TL PH 3:26
Principat Place of Business Mailing Address
SCdd 0.0, 99 My e pe N e SLC“’"“'H‘{ OF &TSEA
g : : Y, ASSEE, FLO
z
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
@‘5'- O Tl 7 2 g ' Not Applicable
Zip Country #p Caouniry 5. Certificate of Status Desired Ol ?i.;:]g?eﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - - - Name :

T Jose W GCramA - : —

Street Address fP.O. Box Number is Not Acceptable)
YLB0 A0 jO» /&’é/ﬂ’é /;97 20

////ﬂ;bf/; /:/ 3/)3 ,75 : City FL Zip Code

8. The above nangd entity subfyits this sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

/a/Zé/oo

SIGNATURE

W' typed ar priﬁled name of registered agent and litle if applicable (NOTE: Registersc Agent signalure required when reinstating} pate /
_ 9. This corporation is eligible to satisfy its Intan ible . . . .
Tax hhngprequnrementgand elects toydo s0. e - 10. Elaction-Campaign Financing 0 $5.00 May e -~
(See criteria on back) n Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE '7%59 JIDEOT / Deces 775142)/ [ pelete TITLE [ Change [ Addition
NAME 6@,;,,,34 Jose A. HAME r:_lnljlj.__.'"' e T T oy
STREET ADDRESS deLo Af- . /0L ENPE ?( 202 . STREET ADDRESS T, _'-...J P o} Poni
oTY-ST-2P oITy-ST-2P 017240101 ULIL-"-l 023
dll’?"fl .F/ 33’? looloodo 2.
TILE T Delete TITLE
NAME ' NAME - _ }
STREET ADDRESS STREET ADDRESS D Iﬁ'll__l!—‘i: Lr; " :::3 B e 2
CITY-5T-2P CTY-ST-7IP —1.:11."24 01 --0100 -——l I; 4
TITLE [ Delete TILE TR ChihaE L= "
NAME ) ) - NAME
STREETADDRESS | o T T % STRETADRESS [~ - ¢ — .
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Celete THLE : [ change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITVST*ZFP CiTY-57-21F
L ' O Delete TTLE ) Change  [7 Addition
NASME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-$T-2P
TITLE 1 pelete THLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P W orvsrze

13. | 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 or supplemenial repois true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg gy or trustee ef ’ poweregd/y execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment gith an agdregs, with af other like empowered.
SIGNATURE: _X X 12/55/4" ( 2e4) v99- 1837

SIGN)@E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [i B Daytime Phone #

CR2E034 (9/99)



