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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J R RECORDS, LLC

LOO00O

/

007206

Principal Place of Business
185 WEKIVA SPRINGS ROAD. SINTE 100
LONGWOOD FL 32778

Mailing Address

195 WEKIVA SPRINGS ROAD. SUITE 100
LONGWOOD FL 22779

2. Principal Place of Buginass

3. Malling Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

AN

A 252

FILED
May 27, 2002 8:00 am-
Secretary of State

05-06-2002 90133 008 ****50.00

WU WA

DO NOT WRITE IN THIS SPACE

349

City & State City & State 4. FEl Number 'A‘P'PHEB'FGB— Applied For
Not Applicable
Zip Country Zip Couritry . $5.00 additiona
5. Can]ﬁcafa of Status Deslrfatjn O _ Foe Required . _
T 6. Name and Address of Current Registared Agent 7. Name end Address of New Registered e
R e - Name -
UNDEHWOOD' ROBERT L Strest Address (P.O. Box Number is Not Acceptable)
537 EAST PARK AVENUE
TALLAHASSEE F1. 32301
City FL Zip Code
8. The above named erlity 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 narne of registered agent ang BUS ' appicebia, (NGTE: Ragitterad Aenk signaturé mquired when reinstating) DATE i
- FILE NOWI!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 :
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES -
e P [ oetete me O Change [ Addition g
NAME DEFALCO, JAMES G HAME g
STREET ADORESS | 196 WEKIVA SPRINGS RD., SUITE 100 STRERT ADDRESS 2
o2 | LONGWOOD FL 32779 c-s1-2p 8
™E v [ pelete me Ol crange  [JAddition | S
NAME RAMSEY, RUFUS NAME
STREETADORESS | 195 WEKIVA SPRINGS RD., SUITE 100 STREEY ADDRESS
CITY-ST-2IP LONGWQOD FL 32779 CITY-ST-2iP
“me : T D Dete e q.o N D Change ] Aodition
=i § e NAME==rmmame e =3 = =omss oo _mg..a_. ——
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-S7-2P
e O Detets TITLE O Changs £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-57.0p GITY-5T-2P
TME O Dete TE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CiTY-ST-21P
' TE 7 Delete Tine ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-20 CITY-5T-21p
11. | heraby certify that the information supplied with thig filfhg does not quality for the axemption stated in Section 139.07(3)i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thel J¥ signature shali have the same legal affect as If made under oath; that | am a managing member or rmanager of the
iimited liability company or the recelver or irustee ¢mp ered Io execute this report s required by Chapter 608, Florida Statutes,
)
SIGNATURE: SLAE AFOUIRED
FONATURE AND TYPED OR PRINTED e . umu.mmmmmnmmmam Do Daytime Phone #

e




