.

File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

Flt D
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE SECRETARY ( STATE
Katherine Harrls ] w’I‘\"fN OF CORT ‘ORATIOHS

Secretary of State

ANNUAL REPORT
1992 DIVISION OF CORPORATIONS

QIMAR 12 PMI2: 33

=
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 L Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b ot iy Comeany  DOCUMENT # M96000000324

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

2. Principal Place of Business 2a. Mailing Address 3. Date Qrganized or Quatified | 3a. Stale of Formation
08/21/199%6 DE
Suite, Apt. #, elc. Suite, Apt. #, etc.
uite, Ap P 4. FE| Number
City & State Gity & State 13-3861543 D Not Applicable
5. Date of Last Report T & Cenificate of Status Desired
Zip Counlry Zip Country
08/17/199s | R |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

THE PRENTICE~HALL CORPORATION SYSTEM,
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.0. Box Number Is Not Acceptable)

“Slite, Apt ¥, efic.

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Stalutes, the abave -named limited liabifity company submits this statement for the purpose of changing
its registered offica or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the mambers. | hereby accept the appointment
as rogistered agent, and accept the obligations.

City - Zp Code

SIGNATURE — e DATE _ - e
{Registored Agorl Acceplng Apponnimerl!  {NOTE Regisleced Agent signature requved when remstalig}

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | SONY MUSIC PUB. DIV., |550 MADISON AVENUE NEW YORK NY

11. lda hereby cerlity that the intermation supplied wilh this fiting does not qualily lor the exemption stated in Sechon 119.07(3) (1), Florida Statutes 1 further cedify that the information
indicaled on \his annual repon is true and accurate and that my signature shall have the same logal etioct as 11 made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report 8s required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

atlachment with an address.
>
i
SIGNATURE: _ 72 < - V5 —7" 35770
SIGNATURE AND 1YPED Of PFINTED NAML OF SIGHING MANATIHG MEMEDT H OF MANAGE I

(NFISELQ R (12-98}

Chaie Thaghmic: Phone &




