2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FUN RECORDS, L.L.C.

LO0O000014463

FILED

4 SE29200

Principal Place of Business

8000 BAYWOOD PARK DRIVE
SEMINOLE FL 33777

Mailing Address

9000 BAYWOOD PARK DRIVE
SEMINGCLE Fi, 33777

SECRETARY oF |
TALLARASSEE, FEgARI!)EA

2. Pringipal Place of Business

3. Mailing Address

BB

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number P TApplied For
oA s FoR. Not Applicable
ap Country ap Countey 5. Centificate of Status Desired o . $5-'-00 Additional
i Fee Required
6. Name and Address of Current Registered Agent ~7. Name and Address of New Registered Agent
Name
DICKSON’ ROSS Street Address (P.O. Box Number is Not Acceptable)
9000 BAYWOOD PARK DRIVE
SEMINOLE FL 33777
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its 1 agistered office or registered agent, or both, in the State of Florida.

D ckeon

SIGNATURE \ﬁm_

Y160/

S\gnntu?ﬁ. typad or printac naime of registerad agent and hitle it aplicable.

(NQTE Registered Agent signature raquireg when reinstating)

[ ): 8 ]
FILE N -@'!!! FEE ItS $50.00
Make Check Pa 'abll_e to Deprrtment of State
i
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES _
TILE 7 pelete TE PRES 1o 1 Change mditinn 3
NANE NAME Lrsy Dickion/ p =
STAEET ADDRESS STREET ADORESS | P G oep Bt V. g
CITY -$T-7PP CITY- ST-2P Pra e, Fam 337772 i
itioy | &
T 3 Delete TiTE SOOI g[-_-& 9,_“%”9_‘_’3 __”_quﬁdg_l{fn o
NAME NAME LA o i - o
- - &) —— S i

STREET ADDRESS STREET ADDRESS ]:I._u :‘1 l."“ Ul - Ulr“ju ‘ L -m'-_
‘onv-szp ) CITY-ST-2P kxR0, 00 i), 20
" TiTLE * [ Delete TITLE T -t Ochangs 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

THLE [ Delete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS. |

CiTY-ST-2P CIFY-5T-2P

TIE [ Delete “TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE ’ [ Dalete TITLE [Jchange (] Addition
NAME * NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7IP CITY-ST-2IP

11. | hereby cartify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatad 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 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T sesib,

IS

H=QUt 2o

W -28-0] 77-R19-4¥1M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M/ NAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona # B
|

—



