APPRUVLS
2002 UNIFORM BUSINESS REPORT (UBR) N

DOCUMENT # A01000000819 FILED

1. Entity Name (2 APR 25 PH |2: 2
EDGE AUDIO RECORDERS, LLLP .
SECRETARY OF STAIE

KA"LL!?&.HASSEE FLORIDA

1v 018000

Principal Place of Business Mailing Address
1548 THE GREENS WAY. SUITE 3 1548 THE GREENS WAY. SUITE 3
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
2. Principal Place of Business 3. Mailing Address Hml'l 'l" |I||“||” Ilm II“' Ilm Ilm Ilﬂl ||'I| ’Im ”I’I ‘l" ’ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002 /
City & State City & State 4. FEl Number o "Applied For
Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
G Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
o= T T Name ) ’
N WALLY Street Address (P.O. Box Number is Not Acceptable)
1548 THE GREENS WAY, SUITE 3
JACKSONVILLE BEACH FL 32250
City ) FL Zip Code
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 printad name of registersd agent and title if applicable. CATE
9. Capital Contributions $198 00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. ’ in FLORIDA to date. ____ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY n
DOCUMENT # 5
STREET ADDRESS =
NAME DEVLIN, WALLY [
streer anoress | 1548 THE GREENS WAY, SUITE 3 B2l ——5 3
CITY-ST-2PP 11 “_“:“:]_5,4 15 -8
orv-st-ze | JACKSONVILLE BEACH FL 32250 ey e I N e 1 §
DOCUMENT # TREET ADDAESS ek ]4]. 75 #WEEIF].E0 5
NAME PALADINO, MARK
streeT ADDRESS | 6814 LA CIENEGA BLVD. P
GITY-ST-ZIP INGLEWQOD CA 90302
DOCUMENT# - : - . - - STREET ADDRESS . = .
NAME
STREET ADDRESS S
olrv-s1-2p
QOCUMENT # STREET ADDRESS
SUME
STREET ADDRESS
CITY-S7-21P
CITY-5T-2P
MENT
GOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS S
GiTY-57-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
i A Y CITY-ST-2P

14. | hereby certify that the rnformandn sufplied with this fiing does not quAlif¥ for the exemption stated in Section 1198.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report is true and acdurate gnd that my signature shéll Aave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empovfered to ¢xecyfe this repprt as redlireg! by Chapter 620, Florida Statutes / y

Daytime Phona #

SIGNATURE:




