T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L O0000014463

1. Entity Name

FUN RECORDS, L.L.C.

Principal Place of Business

8000 BAYWODD PARK DRIVE
SEMINOLE FL 23777

Maillng Addrass

9000 BAYWOOD PARK DRIVE
SEMINGLE FL 33777

DI

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90107 036 ****50.00

§47064

RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number APPL D FOR Applied For
£9-372 -3¢ {EG. Not Applicable
Zip Country Zip Cauntry - ; $5.00 asgitional
. 5. Certilicate of Status Dasired O Foo Required
—6...Name and Addreas of Currant Regiaterad Agent - .T.-Name and Address of New Reglstered Agent .
e mem e o o e e o o oo | Name e P e
ms&%nggg PARK DHNE Streat Address (P.O. Box Number is Nol Acceptabla)
SEMINOLE FL 33777
¢ Clty FL Zip Code
8. The abave namad entity submits this statement for the purpose of changing fts régistared.office or registared agent, o both, in the State of Florida.
iyl . e
SIGNATURE Jkﬂ'ﬁ’) p Wﬂ\ 3—-2o0~ 02
Signature, typed or printed Aama of reQEred a0 BN TS If xpplicable. (NOTE: Registerad Agent signature required when reinsieting) DATE
’ ' FILE NOW!II FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMEERS  MANAGERS 10. — ADDITIONSJ CHANGES .
e P O Detete e residant Ocharge K] Addition | S -
e DICKSON, ROSS e Eg AN g .
sreeraaoeess | 8000 BAYWOOD PARK DR SUETA0ESS | o190 oy weod Perk br g -
orv-512> | SEMNOLE FL 3777 avs® ) Somiaole , FL 32232 8
TILE T Delete TIHLE O Change  [Tadgdition | G :
NAME RAME {
STREET ADDRESS STREET AGDRESS i
CiTY-ST-2° ory-3t-2¢
mme 07 Deiete fimie e “[JChange [ Addition
T ) e _
STREET ADDRESS TSIREETADORESS |7 T S =
CITY-ST-Z1 CITY-ST-2P
TmE {7 Deleta TE [JcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-5T-2° Cy-§T-21P
TiLE [ Delete ' TME Ol Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CITY-5T-21P
me O Delete TmE [Jonenpe [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2P
11. | hareby certify that the informatlon supplied with this filing does not qualify for the exemption siated in Saction 118.07{3)i), Florida Statutes. | hurther certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made undar cath: that | em a managing member or manager of the
limited liability company or the receiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.
Jsarang n'@ 12 DEO 0 - _
sianATURE: _ TESHADIRA BSOUIRED 2 .20-200) 219-395909
AIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dre Caytime Phone #




