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CEFRA, LLC

Registered Agent Services
4 Subsidiary of Carlton Fields

ONE HARBOUR PLACE, 5™ FLOOR MAILING ADDRESS:
777 8, HARBOUR ISLAND BOULEVARD P. 0. BOX 3239
TAMPA, FLORIDA 313602-5730 TAMPA, FLORIDA 33601-3239

TEL {813} 223-7000 FAX (813)229-4132

December 9, 2002

Division of Corporafions
P. 0. 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 Southern 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

ifb
Enclosures

TPA#I800612.01
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5 ST'ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1505, Florida Statutes,

this statement of change Is submitted for a corporation organized under the laws of the State of
Froesa in order to change Jts registered office or registered agent, or both, in the State

of Florida.

1. The name of the corporation: £ 0 VJ&!‘\A uJ!AQ *’b‘dmas _ Inc.

2. The principal office address: 700 N /02 e /eaflrol_ Seens 7 “EF
¥ ﬁ 33177 %
4
3. The mailing address (if different);___ Sz

4. Date of incorporation/qualification: 3 [ L ! 96 Document number: 03 & 0000 G54 h) |
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Florida Department of State: = % 2,
1o S.&. omd Shre ot 7 Fr A
XNas i & S HLELW f‘{’n.ﬂé ,%
e
Meome E 33125 D =
e
6. The name and street address of the new registered agent {if changed) and /or registered office @?ﬂ %
changed}: %
C' F}Q A 3 bt C o

One. Near Dowy Flace .
5. travrbpyr Isla - .S ite 50
LU BOX Or personal Makioox accep &

Tampex, L. 33602

The street addyess of its e%ste;ed office and the street address of the business office of its registered
agent, as changed willbe identical.

y resglution duly adopted %y its board of directors or by an officer so

corporation has been notified in wrzng of the change.
;D,#% i /ée—z”
. SR TPrimted or Typed name agd Bis)
eh fie appointment as regisiered agent and fo act in this capacity,
ee 10 co. ig tﬁ the p;nfgy%s.fons o!g all statutggg?azfve to the pro ‘gr aml“)gtT complete

j dgree ) K Wi
petiormance ff iy datjgs\ d I am familiar with and accept the obf;'gation oF my position as
reéjstemd ",’F ént. “Or, if thisdocument is being Aled memgf to reflect a change in1 the registered
office adidtess, I hereby confirm that the corporation has been notified in wiiting of this change.
2 ~09-02— : :
Date] S

signing on behalf ofan€atity: f?
{Typed or Printed Name} 4 [Capacity)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MALL TO:
DivisioN OF CORPORATIONS, P.O. BoX 6327, TaLlaHASSEE, FL 32314



