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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
August 21, 2002

NORTH SHORE CAPITAL MANAGEMENT
SUITE 210

11621 KEW GARDENS AVENUE
PALM BEACH GARDENS, FL 33410

SUBJECT: ALIEN SCHOOLGIRL RECORDS, L.L.C.
Ref. Number: M01000001885

We have received your document for ALIEN SCHOOLGIRL RECORDS, L.L.C.
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being retumned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6958.

Lee Rivers
Document Specialist

Letter Number: 602A00049140
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.41

liability company submits

agent, or both,

¢ or 608.508
the following state
in the State of Florida.

, Florida Siatutes, the undersigned limited
ment in order 1o change its registered office or registered
I. The name of the limited liability company is: _A [i-ein  School air] , L L C
2. The mailing address of the limited liability company is :

1¢2] Kew Gardens
AU@”F’,?’, . SU"I‘C’#QIO,-_P@{‘M gf&c‘\ G"\fd.cns /)EC S2RY0.
Bl20 /01 |

3. Date of filing/registration in Florida

Mologooo i88 S
Florida Department of State:

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the

0rp0'f¢+f-o_rr)ii e:-rl;;Ce. Campx,nuf
' Name
[Ret  Ha Y35 Street

, ~ Address -
Talla hgssee , FL 3230/-252 S

7

City, State and Zip
6. The name and address of the new registered agent and/or office:

) Name - |
Hé62i1 Kews Gacdens Avence

3
. £ e
Doy Reiet S 22
z 2
&3
Florida street address (P.O. Box NOT accepfable) a %;%
= o
City, State and Zip = gm
. R o3 oy
If the limited liability company is not organized under the laws of the State of Florida, it is hereby <
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered atgr;nt will be identical. Or, in the case o
liability company, it is hereby confirmed that t
the members of the limited liability comp
the operatin reement.0

1se of a Florida limited
he change(s) was/were authorized by an affirmative vote of
Lity 1pany or as otherwise provided in the articles of organization or
e limited liability company.
{Signature of a merﬁ&s;&r authoﬁzed'}'-:'prwématix}; ofa mcmbe_f)
Dove ReicH
(Printed or typed name of signee)
1 her

?by qccehpr the appointment as registered
corgg y with the prov
an

visions of all statutes relativ
am familidr with and accept the obligatio
apte , .5, Or, if this

address, eb

agent and agree to qct in this capacity. I further agree to
€ 10 the proper and complete
7 i of my positi
ocument is bein, %
onfirm that ihe limited liabi
)( (Stgnature of‘R%red Agent)

On as registere
led to merely rgﬂ
ity company has

erformance of
agent as

uties,
_ prpvidrggl jor.in
ect a change in the registered office
een notified in writing of this change.
INHS18(10/99)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00




