LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) S(S:p 24, 2003 8:00 am
i e

DOCUMENT # L02000032403

1. Entity Name

cretary of State

05-06-2003 90059 015 ****50.00
BLACK PEARL RECORDS, LLC

55057038

Suite, Apt. #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3.."Ma|llng Address
37056 Black Peadfome Po Box 837

City & State City & State 4, FEI Mumber Applied For

ﬁ‘ l/t/(ArQ/D F LA H = AR"D F M I 3"" Lf 2,’2._%"‘0 Not Applicable

$5.00 Additional

5. Cerlificate of Status Desired [ Fea Required

Country Zip CoumryS A

_3 2040 SA 220460 )

7. Name and Address of Current Registered Agent

N A URA MANOR

Street Adgdress (P.O.-Box Number-is Not Accepiable)- —a— —~ —==p-~

Y HICL(ARLD FL | “%5°, 4

8. The above named emlty submlls thus slatement for the purpose ol changmg its regustered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_— 5 - 6, D;E @)

Signature, typed or printed nams of registered agent and title if applicable.

9. MANAGING MEMBEHS,;' A

TILE W &f

NA MAN

smh:EETAnuaess %6705‘0 Black Pe M
CITY-5T-2IP L LA (LD A - 326\

TITLE

NAME

STREET ADDRESS
GiTY-51-2P

CR2E0838 (12/02)

TITLE _) = - — e —

NAME
STREET ADDRESS
CITY-ST-2IP __ ¢ _ .. — - . oL e =

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STHEET ADDRESS
CiTy-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. i hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 0 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: __ ——s=== - - S-b-03 FEf-447-109Y

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




