b
nh

i’003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # LO0000007714

1. Entity Name

TYMAT2 RECORDS, LLC

N

Mailing Address
P.0O. BOX 9642

Principal Place of Business

4026 INVERRY BLVD
APT 1305 ¢
U\UDERHILL FL 33319

PRSPV

F¥ LAUDERDALE FL 33310

e e

2. F’nnCIpaI Place of Business 3. Maili g Addfess

56038 v Uy Ao e

Aox gl

Suite, Apt. #, etc. Suite,Apt.#; etc.

Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90757 013 ****50.00

Cily & State / _City & State 4. FEINumber 551021174 Applied For
/ﬁdgm ; L? és I /’72“¢A¢Aé \(—'{ % Not Applicable
Zip ° u Zi
2;)3 o/ 2‘?“'& ST 3|p? 3./9 Count_ry(_! g 4 5. Certificate of Status Desired ] gese ggll‘:ﬂtm"’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.~ ANDERSON; STEVEN
4026 INVERRY BLVD
APT 1305 .
LAUDERHILL FL 33319

e

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, typed ugprin[ed name of registersd agent and title if applicable. {NOTE: Ragistared Agent signatura raquired 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] CHANGES -

TINLE CEQ 1 Delete TITLE CED 7é BT Change [ Adaition

e ANDERSON, STEVEN A we_ | Aoelonson, ST [ 34./ Ao

STReeT anoREsS | 4028 INVERRY BLVD., APT 1305 STREET ADDRESS @ s 72& e

arv-stze | LAUDERHILL FL 33319 onv-stzp | et Lmdes F/ 2307/

TITLE O3 oalete TILE [1¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7iP

TITLE [ Deleta TIMLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Detete TITLE [J Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2F

TITLE [ Dalzte TITLE [Jdchange  12] Acdition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

TITLE 0] Delete TITLE O Change  [_] Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. { hereby certify that the information sfipplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on this report is true and
limited liability company or the recefler or 1ru1

SIGNATURE:

ARED

ol

arate and that my signature shall have the same Iega\ effect as if made under oath; that | am a managing member or manager of the
tee empowered to execute this report as required by Chapter 608, Fiorida Statules

3056216} 4o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGImBEF!,‘MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

Q0S5314

WMWWWWWWMWWMWWW““j

[ CHECK HERE IF MAKING CHANGES

CR2E083 (10/02)



