‘2001 UNIFORM BUSINESS REPORT (UBR)

£005000

Ers
o
DOGUMENT # | 00000007206 i
. Entity Name leﬁﬁlg ﬂ‘ﬁ”'SS R
J R RECORDS, LLC p _
e SECRETARY OF STATE
» - i ) o —
TALLAHASSEE, FLORIDA
Principal Place of Business " Mailing Address
195 WEKIVA SPRINGS ROAD. SUITE 100 195 WEKIVA SPRINGS ROAD. SUITE 100
LONGWOOD FL 32779 LONGWOOD FL 32778
2. Principal Place of Business 3. Mailing Address ¢ ‘ ‘“"m |li Il“l "m I|“| ||l“ "“’ |Il”|||” |||II l““ Il“I |M l“‘
Suite, Apt. #, etc. Suite, Apt, #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numberi | Applied For
Not Applicable
Zip Country Zip Country . ) $5.00 Additional
) - } U 5. Certificate of Status .De51r§d O . Foo Required . . |..
6. Name and Address of Current Registered Agent 7. Name end Address of New Reglstered Agent
P ¥ Name~~ e e S - e T —_— B e R ) PR
UNDERWOOD: ROBERT L Street Address {P.0. Box Number is Not Acceptable)
537 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE i _ _ ___
Signatura, typad cr printed name of registerec agent and title if applicable. (NCTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE 1S $50.00
i Make Check Payable to Department of State
H
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES =
e [ oelets e TRresdenr 0 Change - ] Addiion | S
e N Sames G ek =
- | &) .
STREET ADDRESS STREETADDRESS | \a0%y \sekive, S Pt s'?pl. Soite JOO § :
CITY-S1-2P Ty -5T-2IP Lona Locod, FL. 33579 _ i
TIE [ Detete TILE Vi ¢L$n§f)€t\* [JcChange ] Addition E:)
NAME NAME Rofus Rﬁm&zi ) FO
STREET ADDRESS , STREET ADDRESS | V&% {wthstve, SP‘}"C? RS, Su.k <19
CITy-ST-2F ) onYSTZP | Lonsgpaeod, BLAA? P oo o . -
me == " [ Delete TME ~ ’ O Change [ Addition
NAME NAME -
STREET ADGRESS STREET ADDRESS OooD0o40243¥0——2
CITY-ST-2IP CITY-5T-ZIP ~4/27/01--01037--014
e 01 oelete T FEEFALU. T ek U Hebion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CHTY-ST-2P
TME: ¢ [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| TMLE [ petete TILE [ Change [ Addition
* NavE NAME
" STREET ADDRESS STREET ADDRESS
§ITY-5T-2IP CITY-ST-2IP
{- | hereby certify that the informaticn 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 cath; that | am a managing member or manager of the
:, fimited liability company or the receiver or trusiee empowered to execule this report as required by Chapter 608, Florida Statutes.
1} *
&/ pTIIART T
a2l i u (VP iy AT VSN .()1.5‘;9,,3., ‘.S:..n 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




