__ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000004465 May 04, 2001 8:00 am
- Eniyhane Secretary of State

WARNER/CHAPPELL MUSIC, INC. o001 S0 047 =150 00
Principal Place of Business Mailing Address
10585 SANTA MONICA BLVD. C/O MARIE N WHITE
LOS ANGELES CA 20025 75 ROCKEFELLER PLAZA
NEW YO 1 10 247914
us
75 ROCKEFELLER PLAZA
Suite, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE iN THIS SPACE
C/0 JANICE CANNON
City & State City & State 4. FEI Number 1 3'3246913 Applied For
NEW YORK, NY Not Applicable
Zip Country 1 68 i9 C%:glg 5. Certificate of Status Desired O ?eae.gesq l’:\isgéﬂonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

<

Street Address (P.O. Box Number is Not Acceptable)

EYTH AL XK R KRN
tOLHARREE  CORRECTION:

BURE AR CT CORPORATION SYSTEM
JADDAFASSER RISy MH 1200 S PINE ISLAND RD ‘
PLANTATION, FL 33324 City F) | ZipCode

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registerad agent and title if apphicabla. {NOTE: Registered Agant signatura required when reinstating) DATE
9. This corporation is eligible Lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. _Erlrigl?:Er%aggnatl:_i.}gugg:ncmg |} fc?de%qohﬁzife
(See criteria on back) () Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE CECD 7 Delete TIME Olchange [ Acdition
NAME BIDER, LESLIE NAME -
STREET ADORESS | 10585 SANTA MONICA BLVD. STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA 90025 CITY-ST-2P
TILE VviD K Delete TE DVT ) Change [ Addition
NAME GOLD, JEROME N ' NAME MURPHY, HELEN
STREET ADORESS | 75 ROCKEFELLER PLAZA swerraporess | 75 ROCKEFELLER PLAZA
CITY-ST-2P NEW YORK NY 10019 CITY-S5T-2P NEW YORK, NEW YORK 10019
TITLE AS K1 Delete TITLE AS Change (] Addition
NAME WHITE, MARIE ) NAME CANNON, JANICE
sTREET ADDRESS | 765 ROCKEFELLER PLAZA STREETADRESS | 75 ROCKEFELLER PLAZA
omv-s-2p | NEW YORK NY 10018 GT-STI0P INEW YORK; NEW YORK. 10019
TITLE D K1 Delete TITLE DVvsS & Change [ Addition
NAME SEMEL, TERRY - NAME JOHNSON, DAVID H.
STREET ADDRESS | 4000 WARNER BLVD smeeanoress | 75 ROCKEFELLER PLAZA
om-s-2¢ | BURBANK CA 91522 crv-st-zf - |{NEW YORK, NEW YORK 10019
TITLE P 3 oelste TILE O Crange [ Addition
NAME SHOEMAKER, RICK NAME
STREET ADDRESS | 10585 SANTA MONICA BLVD STREET ADDRESS
CITY-ST-2IP Los ANGELES CA 90025 CITY-87-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment

jth an address, with all other like empowered.
SIGNATURE; el é"‘”‘o"«lANICE CANNON, ASST. SECY 04/30/01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1

CR2E034 (10/00)



