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DOCUMENT #

1. Entity Name ;

Speaker Series, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address -~ L}

220 West 42nd Street 220 West 42nd Street
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
New York, NY New York, NY 33-1019643 Nat Applicabte
Zip Country Zip Country - . $5.00 aAdditi

) f . itional
10036 USA 10036 UsA . 5. Certificata of Status Desired O Feo Required

7. Name and Address of Current Registered Agent

Name

: [ Corporation Service Co
Do . N OT WR!T E Strest Address (P.O. Box Number is N:?;:?Zptable)

_ lN THIS SPACE 1201 Hays Street

A

City Zip Code
: Tallahassee FL E 3p2301

8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fitle If applicable. _ DATE
* Make Check Payabte to-Florida Department.
ST DUEBY.MAY T

9. MANAGING MEMBERS / MANAGERS
TITLE : . TITLE

PACE Theatrical Group, Inc. (Sole MBR)
NAME NAME
smeeraovness | 2000 West Loop South STREET ADDRESS

Houston, TX 77027 . : -
CITY-ST-ZIP | Gl:I'YfST—IIP
e ' TITLE — - -
NAME NAME SBiJD-JSq'lL. !T['_ E’:
STREET ADDRESS ) STREET AGDRESS-
CITY-ST-21P ) CITY-ST-ZP
HITLE THLE
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY—STA—EP CITY-5T-2IP DO NOT WRITE

o we IN THIS SPACE

STREET ADDRESS . STREET ADDRESS .
CITY-$T-21P CITY-ST-TP .

TITLE THLE

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-ZP CITY-ST-21P

e ' me o

NAME NAME

STREET ADDRESS STREET ADDRESS : -
CITY-ST-ZP : _ CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 139.07(3)(). Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and thal my signature shall have the same lega! effect as if made under oath: that | am a managing member or manager of the

limited liabitity company aceiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes, -
- ] -
SIGNATURE: Dale A. Head (Secy of MBR) Aprilg'g 2004
SIGNATU‘RWPED oR PWmc MANAGING MEMEER, MANAGER, OR AUTKORIZED REPRESENTATIVE Dats Daytme Fhane *

i \

CR2ED83B (12/02)



CORPORATION SERVICE ©

< M02000001925

ACCOUNT NO. : 072100000032
REFERENCE : 609182 4375356
AUTHORIZATION /P
w-.’
i U Fo o
COST LIMIT : & 50.00 — ;;
______________________________________________________ = teo IR <
=LA
' w= . .
ORDER DATE : May 3, 2004 g: = =
, M e -
ORDER TIME : 10:36 AM L ity
Fapml ¥ 1 — -
N/ O 2 'U
ORDER NO. : 609182-040 X\J _2_72 —
CUSTOMER NO: 4375356
CUSTOMER: Ms. Christina V. Lynge
Clear Channel Entertainment
5th Floor
220 West 42nd Street
New York, NY 10036 =
_____________________________________________________ ;—:'_‘6_____"_
v oy
ANNUAL REPORT FILING o o= 1
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T e P
NAME : SPEAKER SERIES, LLC 3
T o

3
'

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
] CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Heather Chapman - Ext. 2908

EXAMINER'S INITIALS:



