.

2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

DOCUMENT-# LO0000007206 ecretary of State
1. Entity Name 04-29-2003 90031 028 ***150.00
J B RECORDS, LLC
Principal Place of Business Mailing Address .
195 WEKIVA SPRINGS ROAD. SUITE 100 196 WEKIVA SPRINGS ROAD. SUITE 100 “UUIIbr g
LONGWOQD FL 32779 LONGWOOD FL 32778
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & States, 4, FEI Number 59-3652349 Applied For
Z Not Apgiicable
“p — Cguptr_y e R ___Zip_ e T _C(_ju_ntry e ce— __|.5._Certificate of Status Desired._ O $5.00 Additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
UNDERWOCD, ROBERT L ‘
537 EAST PARK AVENUE Street Address (PO. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, ang accept
ihe abligaticns of registered agent.

SIGNATURE

Yy

GR2EO083 (10/02)

Signature, typed or printsd name of registersd agent and title if applicable. {NOTE: Registared Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TILE P 3 Delete TITLE [ change [ Addition
NAME DEFALCO, JAMES G NAME
sTeET aooress | 195 WEKIVA SPRINGS RD., SUITE 100 STREET ADORESS
o520 | LONGWOOD FL 32779 CITY-ST-2P
TITLE v 7 Delete TITLE [ Change [ Addition
NAME RAMSEY, RUFUS NAME
stheet aoDREss | 195 WEKIVA SPRINGS RD., SUITE 100 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL-32779~ « = = = e —mormmeznr o [ CY-ST-ZR— . e n i me = Sm S e TRt e
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TTLE T Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ) CITY-ST-2IP
iintd [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {J Changs (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

11. | hereby certify that the informatior} 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 ang accurategnd 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 iver gr'trusyee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

REQUIRED ' /c9 8/03

DatJ Daytime Fhone #

SIGNATURE: S/GY/

SIGNATURE AND TYPEG-R PRINIES NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




