. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M96000000324

1. Entity Name

SONY/ATV TUNES LLC | FILED

Principal Place of Business Mailing Address OO .HAR 23 PH 2: [3

550 MADISON AVENUE 550 MADISON AVENLE SELRH ARY OF STAT F

NEW YORK NY 10022 NEW YORK NY 10022-3211 TALLAHASSEE, FLORIDA

e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 13—3861543 Not Applicable
Zip Country 2l Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- T Name ’
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.0O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature requirad when rainstating) DATE
) FILE NOW!I! FEE IS $50.00
Mzke Check Payable to Department of State -
9. MANAGING MEMBEHSIMEMBEHS 10. ADDITIONS/CHANGES
e MGR 7 petetn TITLE [ thange ] Addrtton
NAME SONY MUSIC PUB. DiV. OF SONY MUS. ENT.INC. NAME
STREET ADDRESS STREET ADDRESS — - -
CITY-3T-2IP ISNISE%IM\"A(?I;?(OI‘?YA'YOEONQUE CITY-ST-7IP E; D [:l L'I-D ":E\l 5 B “3 -D E; pa. 1
=04 /06, 00-—01 OED==02
— 0 pette e #ERC0, 00 ehsimm S CIppmsn
RAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7IP CITY-ST-DOP
me - T Do rme 5T Do (O it
HAME NAME
STREET ADDRESS STREET ADDAERS
CITY-$1-2tP CITY-8T-T1P
TriLE [T betetn TOTLE [(Jchange [ Acunion
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY- 8T- 2IP CITY-ST-2IP
TILE [ pesete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRERS $TREFT ADDRESE
+ CITY-ST-27P CITY-3T-ZIP
e 7 et TINLE [ change  [] Additton
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-3T-IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ&@é\ﬁ%%ﬁEm L T N C,‘—YT?,L,L(-‘;// ‘}/lc/qm Ql:-\_) g}j"ﬁ'?d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phone ¢

4v 6592100

CR2E083 (9/99)

5



