Tk “”\ = : |
i § 1000 |
i 2001 UNIFORM BUSINESS REPORT (UBR) g i !
i e ) L
il| |DOCUMENT# | 00000001376 : o |
‘ % 1. Entity Name ) SECRET’- st LIS P ;
POLYSOUND RECORDING STUDIO, LLC IV IARY OF STATE .
BIVISION OF CORPORATIBNG i
i ;
—‘ Principal Piace of Business Mailing Address 0 , SEP 26 PH !}-' O 9 N ! !
Ui 2108 RIDGEWOOD AVE 2108 RIDGEWOOD AVE Lol i
1 BRANDON FL 33510 BRANDON FL 33510 3
oy
| | i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
g :
City & State City & State 4. FEI Number R Applied For T
: 264-37-2541 Not Applicable coh b :
‘ zp Country Zip Country 5. Certificate of Status Desired (] $5.00 Additional |
Fee Required | ; H
i | H
. ._.6. Name and Add of Current Regl: ed Agent._. e it |oniin o - . ———.7..Name and Add of New Regi: d Agent ST pures S| !
Name N , |
PRICE' WESLEY D Street Address (P.0O. Box Number is Not Acceptable)
2108 RIDGEWOOD AVENUE i |
BRANDON FL 33510 Ch :
City FL [ ZrCoce o i
i 1 :
e purpose of changing its registered office or registered agent, or both, in the State of Florida. ! '
| i i
i 2 (NOTE: Registerad Agent signature required when reinstating) DATE | , :
i Z ATET TS e e | i :
i / FILE NOW!!! FEE IS $50.00 BUHLLA Rl BELE— 4 L
(R — p— peapa— : c
f Make Check Payable to Department of State E-:!-‘f f-—’ﬂ;‘_ }Jl o 01000 ,‘.—_‘Il 2 a0 ! :
e . A 1
. Due By September 26, 2001 kol U ekl U0 i ‘ L
| _ ~ . i .
! 9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES &, % | ‘ ; i
i — = |
| Tme [ Deiete e Mewbar” Wc m ﬁfonange Addition g ‘ \ .
[ NAME NAME Price, ‘Wesle; D. = o !
: STREET ADDRESS STREETADDRESS | 210B Ridgewood Avenue - 2 P
; oIy -ST-2P . orry-51-2P Brandon, Florida 33510 ﬁ L ;
} THLE O Delete me D change [ Addition | S R
| NAME NAME o
| STREET ADDRESS STREET ADDRESS i : [
| oITY-ST- 2P CITY-S1-2P (* gn ool
| - e (e H Lin
i I_ e —-—~ - S ¥ S e e 1o [F] gt = P -TITLE B R PN S —tmm e e [ Change .. [ Addition . ! { i s it
‘ NAME NAME D : :
- B a4 T i Il
" STREET ADDRESS - e STREET ADDRESS =7 S
; GITY-ST-2IP - CITY-ST-2P . : : P
D
TITLE . O Delete TITLE [ Change [ Addition i :
NAME . NAME il
STREET ADDRESS STREET ADDRESS 1
Sow | ocir-sT-ze CITY-ST-2P ot
i b | i
? D e O Delete TITLE [ Change [T Addition i :
| NAME NAME | i
i | stheer avoass STREET ADDRESS : : o
U ST ev-srze CTY-ST-2F S ooy
k i i [ H
g TITLE [ Delete TITLE [ Change  [J Addition 3 i
Y NAME ‘ L
O | STREET ADDRESS STREET ADDRESS ‘ !
GITV-S.T—'HP‘ CITY-$1-2IP ]
i ¥4
} : 1.1 hesreby certify that the information 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the o i :
limited liability company or the receiver or trustee empowered tgeXgaute this report as required by Chapter 608, Florida Statutes. A I !
ye55d i ; :
SIGNATURE: A K ZIEOUIRED i |
$IGNATURE ANS,PIPED OH : AGNIIaIIANAGING MEMBER, MANAGER, OF AUTHORLZED REPRESENTATIVE Date Davtirne Phone & ! o




