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; CFRA, LLC

Registered Agent Services
A Subsidiary of Carlton Fields

ONE HARBOUR PLACE, 5™ FLOOR MAILING ADDRESS:
777 S. HARBOUR ISLAND BOULEVARD P. 0. BOX 32390
TAMPA, FLORIDA 33602-5730 TAMPA, FLORIDA 13601-3239

TEL (813)223-7000 FAX (813)}229-4133

December 9, 2002

Division of Corporations
P. O. Box 6327 '
Tallahassee, Florida 32314
Re: Registered Agent Statements of Change

Gentlemen:

Please find enclosed statements of change for the registered agents of LB Worldwide
Holdings, Inc.; MSI Music Corporation; and Scuthern Autio Visual, Inc.

Also enclosed is Carlton Fields® Check No. 306837 in the amount of $105.00 for the
payment of the filing fees of the above-described statement of change.

Very truly yours, M

. Bentubo
Administrative Assistant
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Enclosures
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STA.TEMENT or CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State

of Florida.
1. The name of the corporation: WY 4 RS A\-LA 1Q s

2. The principal office address:__//200 M /Mﬁo\ M LS
P e L33/

3. The mailing address (if different): = L y 2

4. Date of incorporation/qualification: _2 U"-{ J 14 Document number: _ 19 0008 17560

5, The name and street address of the current registered agent and reglstered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or reglstered office (if
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accept the appointment as re, rered agent and agree g act in this capacity.
& £ to cozgg ly with the pmgig T011S ofg all stamtegelabve to the mf)gr arid complete
y it and[ aim familjar with and accep t the obll, &au of os:tzon as
Shis document 15 being flod marel} to rellects ciange A e regis
nfirm that the corporation has been notzii'ed in writing of cbzs change

. il Qc} -2 7

\ _ {Date)
If signing on behalf of an entity: _ _ . . . e
ete v J - indess Viee Fresiden +—
(Typed or Printed Name) {Capacity)

¥ * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE aAND MAL TO:
D1visioN OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314



