2000 UNIFORM BUSINESS REPORT (UBR)

¢ .
DOCUMENT # M99000001318 : |
1. Entity Name FILED -
EUROPEAN AMERICAN MUSIC DISTRIBUTORS LLC
“00 JAN 12 PHi2: I*
Principal Place of Business Mailing Address SECRETAR Y UF ST T;
15600 NW 48TH AVENUE 15600 NW 48TH AVENUE TALUARASSEE, Fiom -
P.O. BOX 4340 P.O. BOX 4340
MIAMI FL 33014 MIAMI FL 33014-0340
I < O AW
Suite, Apt. #, etc. Suite, Apt.\ﬁ ete. DO NOT WRITE IN THIS SPACE
L~ J =
City & State City & State 4. FEI Number w AN Applied For
Not Applicable
Zip Cauntry s Country 5. Certificate of Status Desired O $5.00 additional
Fee Required

6, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name . - T T T T - Tt
CT CDRPORAT'ON SYSTEM Street Address (P.O. Box Number is Nol Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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 s
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agertt signature required when reingtating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
9. ‘ MANAGING MEMBERS/MEMBERS - 10. ADDITIONS f CHANGES
TIMLE MGRM » 1 pete WL [ Tchenge [ Aditlen
wae EUROPEAN AMERICAN DISTRIBUTORS CORP. nawe SO = T Ll = ——
smeer anoness | 15800 NW 48TH AVENUE P.0. BOX 4340 —— g R e A e
err-sr-ze | MIAMI FL 33044 CITY-5T-21P smgwt, 00 ssseS0, [0
e MGRM (J petete g [ changs [ Admition
NANE WARNER BROS. PUBLICATIONS U.S. INC. HAME
swaeeT aonsenn | 15800 NW 48TH AVENUE P.O. BOX 4340 STREET ABORESS
CITY-8T- 1P MIAMI FL 33014 - CITY- 81-11F
TITLE T - ] Deteta § Tme - : — - [ ehangs - [ Adetition
NAME NAME
STREET ADDRESS STREET ADDRESS
I‘.'lﬂ-l?— np CITY-3T-2IP ) i) y
TITLE O peiets TUTLE (] change [ Actition
RAME NAME
STREET ADDRES3 STREET ADDRESS
CITY-8T-2IP CHY-8T-2IP
TITLE [T petete TInE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-81- 2P
TTLE 7] Desete THLE [Jeohangs [ Addition
RAME NAME
$TREET ADDRESS ) BTREET ADDRESS
CITY-ST-2IP " CITY-ST-DP
11. | hereby cerlify that the informati i f s ngl-myialify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true Il have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or thefrecgtver or truste, sfute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: _ K -SRoAZEIRT [y FeRovarofree (sl - Zosms2i-(19

'; SIGNATURE AND TYPED OR PRINTED NAM#OF SIGHING MANAGING ME‘MBEH OR MANAGER Date Daytime Phone #

CR2E083 (9/99)



