S1AFLE uieln HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000000819 .

1. Entity Name

EDGE AUDIO RECORDERS, LLLP

FILED
03 Ay 29 M 800

Principal Place of Business Mailing Address '
1548 THE GREENS WAY. SUITE 3 1548 THE GREENS WAY. SUITE 3 QECRETARY OF STATE
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 TALLANASSEE, FLORIDA
2. Principal Place of Business 3, Mailing Address
\ e
Suite, Apt. #, etc. . Suite, Apt. #, etc.
i, fpl ¥ ete Hie Ak T et DUE BY MAY 1, 2003
City & State . City & State 4. FEI Number APPL(ED FOH Applied For
Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O ?g‘ggqlﬁ?;;ﬁma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
T - - Name : . : T )
DEVLIN, WALLY
1548 THE GREENS WAY SU[TE 3 Street Address {P.O. Box Number is Not Acceptable)

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
_ Signature, typed or printed narme of registared agent and titla if applicable. DATE
9, Capital Contributions $198m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. 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. N
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
A DEVUN, WALLY STREET ADDRESS
streer aooress | 1548 THE GREENS WAY, SUITE 3 S
orv-stze | JACKSONVILLE BEACH FL 32250 ’ e
DOGUMENT ¢ STREET ADDRESS - e e
NAME PALADINO, MARK i AN =2 S 72« 2 o
st sovvess | 6314 LA CIENEGA BLVD. S e T L S
omv-st-ze | INGLEWOOD CA 90302 -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-51-2P
OItY-5T-2PP -
BOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS o —
omv-st-zp | S
DOGUMENT #
STREET ADDRESS
NAME
STREET ADCRESS ,
CITY-ST-7P oiry-S1-z#
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o —
CITY-§T-7IP A e

14. | hereby certify that thg lgformation supplied with jiis ffihg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repont if\irue and accurajg and fhat signature shall have the same fegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exedite thif rgpbft as requirgd by Chapter 620, Florlda Statutes

%zﬂ“i S RERANRED ‘ M ,4 R/ <

SIGNATURE: |} §l

~/ SINNFORE ANDRRED OFPRINTED NAME | GPauNTRE GENERRL PARTNER ate Daytime Pharie #

1¥  DBS9000

CRZEQ03 {10/02)



