.

2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

00000009232

1. Entity Name

JEN RECORDS, LLC

Principal Piace of Business

€85 OAK HOLLOW WAY
ALTAMONTE SPRINGS FL 32714-1838

Mailing Address

685 OAK HOLLOW WAY
ALTAMONTE SPRINGS FL 327141838

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

APERUYY i
AND
FILED

01 APR 30 AM1: 39

SECRETARY OF
TAELAHASSEE, Figg}i’g/\

IR IRMSIU MG

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3669621 Not Applicable
Zp Couniry Zip Country 5 Cert.ificate of Status Desired O $5.00 additional
. Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEUKAMM, MICHAEL E Strest Address (P.O. Box Number is Not Acceptable)
301 E. PINE STREET,SUITE 1400
ORLANDO FL 32801

City

Zip Code

FL

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.

SIGNATURE

Signlatura. typad of printed name of registered agent and title if applicable. {NOTE: Registenad Agen signature required when reinstating) DAT'E.
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
THLE Manager O pelete TITLE _];]_t:.ang_l [ Additicn
NAME Dumag "Miguel NAME T i_nj ﬂﬁ 1U; i_l 1U i ﬂ4 r I-l— =
] — |
STREET ADDRESS 14 18 Dogwood Court STREET ADDRESS M&}:ﬁ&#ﬂ"ﬂ 0 3;:**#:#.’-"!'] 00
GITY-ST-7P Kigs ifmhes - 5 FL 34744 CITY-ST-ZIP it i,
e Manager_ _ . [ Delere T [ Change [ Addition
NAME Chicarello, Gary M. NAME
smeeranoress | 688 Oak Hollow Way STREET ADDRESS
av-si-zp | Altamonte Springs, FL 32714 City-51-2P
TITLE Manager O oelete THLE [ Change [T Addition
NAME Capone, Antonio NAME
STREETADDRESS | 1149 ~ross Creek Circle STREET ADDRESS
on-s-2F  |pAltaponte Springs, FL 32714 _j orestap :
TE Manager O Detete TLE [JChange [ Addition
NAME Cabrera, Elvis NAME
steeT a00ress | 900 Refugio Street STREET ADDRESS
oS-k 1San Juan, P.R. 00907 oury-ST-2P
T s Manager O Delete TITLE [ Change [ Addition
NANTE Neukamm, Michael E. e
STREET ADDRESS 662 Oak Hol 1ow Way STREET ADDRESS
ciry-st-2¢ Altasmonte Sp’r“‘ingq L PF1. 32714 GiTY-S7-2IP
TITLE Manager : [ pelete THLE 3 Change [ Addition
NAME Pagan, Joseph M. NAME
STREETADDRESS |85 (ak Hollow Wi STREET ADDRESS
orv-st-zp Al tamonte Sprlngs , FL 32714 | IR

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 1hat the information
indicated on this report is true and accurate and 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 receiver or trustee empowered to execut

SIGNING IWHEIBER ER, OR AUTHORIZED REPRI SENTA‘I] 3 Data

SIGNATURE: G4

repon as required by Chapter 608, Florida Statutes.

snarmus@uo' OR FA

A"

CR2E083 (11/00)



