- 3

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24,2002 8:00 am
Secretary of State

PgwcquNT # LO: : : C C C771 4 03-25-2002 90162 012 ****50.00
. l
TYMAT2 RECORDS, LLC
Frincipal Place of Buginess Mailing Addrass v )
4026 INVERRY BLVD P.0. BOX 5642 Ly
APT 1205 FT LAUDERDALE FL 3340
LAUDERHILL FL 33319
T G R G R
(5948 v 8P e |"EH T 7602
Suite, Apt. #, otc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate State g 4. FE{ Number Applied For
f’)fﬁ‘m / AVA , ﬁézn‘ /E}ﬁ AA‘;A’./A P ( &S fa2// IED FOR Not Applicable
Zip Coun Zi Count i : $5.00 additionat
‘ 220 ,(./ 6{?‘ 4 ? ;3/0 dy 5 ,4 5. Certificate of Status Dasired 0 Fes Required .
6. Name and Address of Current Registered Agent 7. Name and Address of Now Roglsterad Agem
e e e ———ie = [ —‘-Names’f-el-"e;‘—"““- ’w&_ *";ﬂ T
(o t‘gs
msm Street Address (P.Q. Box, Number is Not Acceptab's) )
LAUDERHILL FI. 33319 ~ 52 Fnte cobe Lof —
) Ferpemc - FL | *°**%23,/4
8. The above name? submits :/hym for ire purpose of changing its registerad office or registered agent, or both, i the State of qurida_// -
SIGNATURE g &~ €n S LSO N : : EALILLS
Signature, typed or printed nama of registersd agent and it ¥ applicabia, {NOTE: Registared Agent signature required when neinetaling) DATE
' . FILE NOW!! FEE IS $50.00
Make Check Payeble to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
e CEO [ Delets Tme ClChange [ Addition 8
NAME ANDERSON, STEVEN A NAME =
smecTAnbeess | 4026 INVERRY BLVD., APT 1305 STREET ADDRESS 8 -
ciry-S1-2P L AUDERHILL FL 33319 CITY-5T-7P lé-l .
e e o O Delete TME Dchangs  [J Addition | &3
STREET ADORESS | <3 2. Gt Corde. et STREET ADORESS
CITY-§T-7P STt Al ..(L[ 333/ 7 CIry=sT-2p
TME [ Celets TITLE Ochange [ Addition
HAME C e ea e e A . 7YY — e e s e - . -
STREET ADDRESS STREET ADDRESS
LTY-S5T-279 CITY-51-2IP
TITLE U Delete TE [T changs [ Aodition
NAME HAME
STREET ADDAESS STAEEY ADORESS
CITY-5T-2P CITy-51-2P .
. TR La s e s - 3 Dalete THE ™~ T R <[=3:Change =— =] Addition = ey
HAME HAME .
STREET ADDAESS STREET ADDRESS :
CITY-§T-0p Ciy-§1-z0 i
- D Deiee TmE OCrage ) Addton |
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
11. | hereby certity that the Information/gugplied with this filing does not quality for tha exemption stated in Sectlon 119.07(3Xi}, Florida Statutes. I further certify that the inforrmation
indicated on this report Is frue and/ ate and Lhat 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 or {rustee empowared to exacute this repon as required by Chapter 508, Fiordda Stanstes.
: E
SIGNATURE: - ED /% /04
SIGNATURE N0 MERGER; MANAGER, OR' AUTHORIZED REPRESENTATIVE Daysme Phone #




