2003 LIMITED LIABILITY COMPANY May 02F 1%0%]3 $:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PglgNngAENT # M01 000001 544 05-02-2003 90365 048 ****50.00
HANDLEMAN ENTERTAINMENT RESOURCES L.L.C.
Principal Place of Business Mailing Address
500 KIRTS BLVD. 500 KIRTS BLVD.
TROY M 48084-4142 TROY MI 48084-4142
R st AR MR T
Suite. Apt. #. efc. Suite, Apt. #, etc. . ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 38-3597942 Applied For
Not Applicable
Zip ! Country ap Couniry 5. Certificate of Status Desired | gese'ggq l’;:_’:;“"“*"
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el o . . Name . .
C T CORPORATION SYSTEM . '
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable}
PLANTATION FL 33324
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and title if applicable. {NOTE: Registarat Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES .
TITE MGR O Delete Time [JChange [ Addition
NAME SCHMID, THOMAS HAME
sTreeT a0RESS | 500 KIRTS BLVD. STREET ADDRESS
CITY-$T-2IP TROY MI 48084-4142 CITY-ST-2IP
TITLE MGR | O pelete TINLE [ Change [ Addition
vvE | MILLARD, TOD NAME
sTReeT ADDRESS | 500 KIRTS BLVD. ' STREET ADDRESS
CITY-ST-2P TROY M 48084-4142 CITY-ST-2IP
e MGR e [ pelete TME o R ) Change . T Addition
NAME BRAUM, THOMAS C JR. NAME
STREET ADDRESS | 500 KIRTS BLVD. STREET ADDRESS
CiTY-ST-2IP TROY MI 48084-4142 GITY-S$7-2IP
TILE ST [ Delete TLE Ol Charge ] Addition
NAME KARTJE, KENNETH P HAME
STREET AODRESS | 500 KIRTS BLVD. STREET ADDRESS
CITY-ST-2IP TROY M 48084-4142 CITY-§T-2IF
TILE [ oelete TMLE [ Change [ Addition
NAME . NAME :
STREET ADDRESS : {a i W A ;! f STREET ADDRESS
CITY-ST-7IP j e /4 =C 5 CITY-ST-2IP
TIMLE O petete TITLE [ cChange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P

I hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
" indicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compapy or'ine receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR B R e QUIRE By pXARTIE 9-35- oﬁ%/m

SIGNATURE AND THPED OR PRINTED NAME OF MEMBER, M. El OR AUTHDRIZED FIEPHESENTATIVE Date Ei ime Phane #

0067131

CR2E083 (10/02)
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