FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ot State
DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

FILED
STFEB 12 PM 3:07

FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee

(!’ f\il‘ LEs

$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

ALY G STATE

TLULAHASTEE, L ORIDA

1. Name and Mailing Address DOCUMENT #MQGOOOOOO324

of Limited Liability Company
SONY/ATV TUNES LLC
550 MADISON AVENUE
NEW YORK NY 10022

1a. Principal Place of Business Address

550 MADISON AVENUE
NEW YORK NY 10022

|t above mailing address is incorrect in any way, line through incorrect information and enter correction in Block 2a.

2 Principal Place of Business 2a. Mailing Addrass

S brg

3. Date Organized or Qualified

3a. State of Formation

Suite, Apt. #, etc. Suite, Apt. #, elc. 48 /Fglﬁ /t 996 E
. umber I:l Applied For

City & Slate City & State 13~3861543 [] not Appiicavte

§. Date of Last Report 8. Certificate of Status Desired
2ip Country Zip Country

B2 Adititonal Fes Heguaed
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
Name

I'AE PRENTICE-HALL CORPORATION SYSTEM,

1201 HAYS STREET

Streat Address (P.O. Box Number Is Not Acceptablis)

FALLAHASSEL FL 32301,

Suite, Apt. #, atc.

City

Zip Code

FL

as rogistered agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, ar both, inthe State of Florida. Such change was authorized by affirmaltive vote of a majority of the members. | hereby accept the appointment

SIGNATURE DATE
IFegistered Agent Accephing Apponiment)  (NOTE- Regrsterad Agant signature reqaired when reinstatng)
10. Title Managing Members/Managers Business Street Addrass City, State and Zip Code
[MGR BONY MUSIC PUB. DIV., %50 MADISON AVENUE WEW YORK NY

M1

LY E——B
3 P~-J11s 7=-D08
o k3. Th

I2-0-97

attachment with an address.

SIGNATURE:

11. Idohereby certify that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3) {i), Florida Statutes. |further certify thatthe information
indicatad on this annua! raport is true and accurate ald that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emppwarad to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

e “DAvVR H Tsharss K47
S VP of Marwment My
Dale Daytime Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OA MANAGER

INHSEQ R{12-96)

{ 2)123)YR3T-Fode



