2" and File on ot before Sept. 30, 1898 or Limited LlabHity Company will be

FINAL NOTICE: dissolved. i dissolved, minlmum amount dus to relnstate: $688.76 ) H
SO " ARV OF STATE
; FLORIDA DEPARTMENT OF STATE
LIMITED LIABILITY COMPANY &1 Sandra B. Mortham e oF RY ShGRATIONS

ANNUAL REPORT
1998

= S —
FILING FEE I Annual Report $100.00 + $88.75 Corporation Supplemental Fas + $400.00 Late Fee

{ $588.75 | Make Check Pagable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address DOCUMENT #

of Limited Liability Company M9600000 0324

Secretary of State

DIVISION OF CORPORATIONS 9 AUG 17 Ml 16

| 1a. Principal Place of Business Address

SONY/ATV TUNES LLC

550 MADISON AVENUE 550 MADISON AVENUE

NEW YORK NY 10022 NEW YORK MY 10022
2 Principal Place of BUsiness 2a. Mailing Address 3. Dale Organized or Qualfied | 3a. State of Formation
Suite, Apt. 4, efc. Suite, Apt. #, etc. _QBJ 21 / 1996 DE

4. FE( Number D
Applied For
Ciy & Stale - City & Stata 13-3861543 D Mot Appl‘cable
e 5. Date of Last Reporl 6. Certificato of Status Desired
Zip T:muuuy Zip Country
_ 0241241997
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Nama

%‘gg ] Psgsg I gf:;?gg[‘ CORPORATION SYSTEM, Straet Address (P.O. Box Number is Nol Acceptable)
TALTAHASSER FL 32301
Sulte, Apt. ¥, efc.

4

City Zip Codw
FL

8. Pursuant to 1ho provisions of Sections 608.416 and 608.508, Florida Statutas, the abeve-named limited liability company submits this statement for the purpose o of changing
its registerad pffice or registerod agont, or both, in the State of Florida. Such change was authorized by affirmative vota of 8 majority of the members. | hareby accept e appointment

as regislered agent, and accoept ihe obligations.

SIGNATURE _ : e e DATE
(g stered Ages t Acccping Appenrent) (NOTE Rogistered Aganl signature required when reinstaling]
10. Title Managing Mombers/Managors Businass Strest Address City, State and Zip Code
MGR ( SONY MUSIC PUB. DIV., | 550 MADISON AVENUE NEW YORK NY

i e nperag Eat= I RENE
~DRADS 9 - 01020 007

ER 5 7 e I ¢ RSt I

11. [do hereby o ify thist the inlormalion supplied with this filing does not qualify for the exemnption stated in Section 119.07(3} (i}, Florida Statutes. Hurthar certify thatthe information
indicated on this annsual repod is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited hability company or the receiver or trustep empowerad to execute this report a3 required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on an

attachment with an address

SIGNATURE: W “Davih H  Tohnson 7/”139@133?“-909%

e IR T R AR A b f e I RATE TS B ERAF 3 CI ALY kA AR A R RAERARER R MARASSTT MNale Davtme Phiono 8




