FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 amE

DOCUMENT # M00000002454 Secretary of State
. i .
05-22-2002 90268 002 ****50,
SOUNDELUX SHOWORKS, LLC 2000
Prin¢ipal Place of Business Mailing Address
1701 PARK CENTER DRIVE 170t PARK CENTER DRIVE
ORLANDO FL 32835 _ORLANDO FL 32835
96790
s v R
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
95_4662820 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?5'00 Addltional
ee Required
T "~ 7'6. "Natne and Addresaof Current Registered Agent - — 7. Name and Address of New Reglistered Agant - ~ -~
Name
FI:ZOOR'IPSARYA;T(S)TNRggtWCE COMPANY Street Addre'ss (P.C. Box Number is Not Acceptable}
TALLAHASSEE FL 32301-2625
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 State of Flerida.

SIGNATURE
Signature, typed or printed name of registared agant and titls if appiicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE PCEO {7 Delete TITLE [ change [ Addition
NAME EDELL, JEFFREY S NAME
STREET ADDRESS | 7080 HOLLYWOOD BLVD., SUITE1100 STREET ADDRESS
CITY-ST-2P HOLLYWOOD CA 50028 CITY-57-2IP
TITLE S O Delete TITLE [ change [ Addition
NAME STATEMAN, WYLIE NAME
STREETADDRESS | 7080 HOLLYWOOD BLVD., SUITE 1100 STREET ADDRESS
CITY-ST-2IF HOLLYWOOD CA 80028 CITY-$T1-2IP
me TTCTCFOT T T T 0 T T O ieleee e - T ) - 7 DOchange [ Addition
HAME GORDON, MITCHELL R NAME
STREETADDRESS | 1707 PARK CENTER DRIVE STREET ADDRESS
CiTy-ST-2IP ORLANDO FL 32835 CITY-ST-7IF
TITLE DC O Delete TITLE [Ochange [ Acdition
NAME BENDER, LON NAME
smeer aookess | 7080 HOLLYWOOD BLVD., SUITE 1100 STREET ADDRESS
CITY-57-2IP HOLLYWOOD CA 80028 CITY-ST-2IP
TITLE O oelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2PP CITY-§T-2IP
TITLE [ Delete THLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP

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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4 oo
SIGNATURE AND N R, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

CRZ2E083 (9/01)




