2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
SOUND INVESTMENT GROUP, LLC
Ol FEB -5 PH L: L6
Principal Place of Business Mailing Address
4606 W. RIVER BLVD. P.O. BOX 4770
PASCO WA 99301-3017 PASCO WA 99302-4770
2. Principal Place of Business 3. Mailing Address ”"m""l ‘I"II“” |||| |||” |I”| m" ||”| |II“ Iml ||||| ||“ IIll
Suitg, Apt. #, elc. Suite, Apt. #, etc. . ' DO NCT WRITE IN THIS SPACE 2 'g :
. ald H
City & State City & State . 4, FEI Number Applied For
9 1‘18785 19 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5'00 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HARP' ED - Street Address (P.O. Box Number is Not Acceptanle)
C/0 CUTHILL & EDDY ,
1031 W. MORSE BLVD., SUITE 200
WINTER PARK FL 32789-3744 City - FL [ ZpCoce
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 applicabile. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS l 10. ' ADDITIONS /CHANGES
TIFLE MGR O pelete TITLE ' [ Change [ Addition
NAME KOSTER, KEES C RAME
stecTAporess | PO, BOX 4770 . STREET ADDRESS
CITY-ST-2P PASCO WA 99302-4770 CITY-ST-2P
TITLE . . [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS 2[:":"—-‘ D-_-:. -—-r—-—-q-—-__“..__;_:b
GTY-51-2IP CITY-ST-2IP _ e ‘,3“ 3 ﬂl-—l i e--01s
|~mme B “Cloees ———f e . | o oL w0 00 DBetkakSII0 Kigon.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME O] oelete TLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CHTY-ST-21P
TITLE Ooelets TITLE [ Change [ Addition
NAME ) NAME ’
STREET ADDRESS \ STREET ADDRESS
cy-st-zp CITY-ST-2P
TITLE ' 1 Delete TIILE ) _ [ Change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-81-2IP . CITY-ST-ZIP

11. | hereby certify that the |nformat|on supplied with this filing does not qualify forghe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tfrue and accurate and that my signature s®al:have e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver/ty trustee erppowered to execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: Sl i-lo- 0l Soq.544-bsby

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats tﬁyﬁme Phone #

£ LE00

av

CR2E083 (11/00})



