MIFRUYOU

2000 UNIFORM BUSINESS REPORT (UBR) F?{%DD
LOCO00CO0176 =l i
DOCUMENT # i

1. Entity Name N
ARTMAN RECORDS LLC

00 JuM 21 AM 9:53

ECRETARY CF STATE
. TELLARASSEE. FLGRIDA

Principal Place of Business }Jjn_g -Address

ceeryTiass (O

2. Principal Place of Business 3 al\lng gddress

Suite, Apt. #, etc. U|te Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Slate 4. FEINumber ~ Applied For
jw ;‘ % (g %/500 / Not Applicable

Zip Country le /ountry - ) $5.00 Additional
_ 9‘/; 5 y 772 mv/éﬁ 5. Cerificate of Stalus Desired ;ml:j( Fee Reguirag-=—s" «= ==~

6 Nama and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent

e NAM@ e e s S E e e o Mt e i

/Mné d /6‘/:/&'

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

Jof Gy TR AT

TUTGE A BT

City Zip Code
8. The above named gty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forlda//
SIGNATURE F J/ é&
Sugnature, fyped or printed name of registered agent and ttle f appli {MCTE: Registerad Agent signature required when reinstating) ﬂTE
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
_,;IJJF,- ZM /ﬂ,e,«.; D LS O peiete TITLE ’ [Jchange [7 Addltmn
Aerhun & Lrrs e OoD0a301389——5

STREET NORESS | s £ Gt iimins 77EL € CoRE ce STREET ADDRESS ~0E/23/00--01004~-004

R TP T e £ 25T cITy-ST-21p wkahnS5, 00 eSS )
TE ) 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-5T-21P

me_ . L - O Detete | e T o : " echange [ Addition
NAME | WO N - T .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

me 7 Delete TITLE [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

Cry-Srip ' CITY-8T-21P

e r‘x O Dalete TITLE [JChange [ Addition
NAME 2 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IP

mME | O pelete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2P CITY-S7-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Is true and accusate and that my signature shall 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 prffulies empowered to execute this re equired by Chapter 608, Florica Statutes,

ten g

SIGNATURERND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEMANA&ER Date Daylime Phon 4

SIGNATURE:

CR2E083 (1 1/99)



