2002 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Nama

PHURST DEGREE RECORDS, LLC

DOCUMENT # 01000002091

N

Principa! Place of Business

7680 UMIVERSITY DAVE
SUITE 110
ORLANDO FL 22818

Mailing Address

7680 UNIVERSITY DRIVE
SUITE 110
ORLANDO FL 32815

2. Principal Place ¢f Business

T8O [ dnierSal Riod.

3. Malling Address

TeRD Linivers<d Aivd. |

RN

FILED
Jul 30, 2002 8:00 am
Secretary of State

05-22-2002 90217 041 ****50.00
40199

(T

ite, Apt. #, etc, Suite, Apl. 4, etc, DO NOT WRITE IN THIS SPACE
City & State City & Sla.ts 4. FE| Number Applied For
Orla (“do - Ofdando - - 49537 [Not Applicabie
gbg 1 Ij”""}' %Zﬁz | C&% 5. Certificaie of Status Desired ~ [] ?g-ggq Adsitional -
e a = S e ) B ..==h=..“-‘;—.=. - e S o Kol — e TR e o L= M e IS
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Reglatered Agant
- - Nam \ R Y . O
Diamend , e 1t
DIAMOND, KETH D -
Street Address (P.Q. Box Numbaer is Not aptable),
48 S.W. FARST STRET Hip e et
SUITE 400 0
MIAMI FL 33130 1% Proor —
City ~~ 1 - ip Code
AAVPEaY FL | ZSian
8, The above named entily submits this staternent for the purpose of changing its ragistared. office or registered agent, or both, in the State of Firida.
SIGNATURE __ . ——
Signadure, typed of rinted name of registated agent and bite d sppicable, {NOTE: Registersd Agent signaiure reguired when reinstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Duo By May 1, 2002
9. MANAGING MEMBERS/MANAGERS J 10. ADDITIONS/CHANGES -
e 1 Detets l E W{‘ Ocrange [ Addition g i
NAME LS. (o]0 S o0 HAME Picels Qe : <
> .
STREET ADDRESS | S CATTFe SR od—Ste—He STREETADDRESS | T 108D tArVversal Blod. e HO 8
er-st-ze (P eerde— 3RS CIV-ST-2IP Driacdd  FL 209819 51
e [ etin me ’ Ol Chnge [ Addition | G5
NAME NAME
STREET ADDRESS STREET ADURESS
Cry-sr-ap - . . - - - - - - - CCMY-ST-2PF - |~ + - - -
TINE O Detes TME O crange [ Addition
— [~ NAME T T g WAME _— - - - -
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CITY-ST-2IP
Tme [ Delete TILE [} chenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
cry-st. 2P CITY-8T-2IP
me 2 Deiete TInE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 1P CITY-ST-2P
TI7LE O akeie TME O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2F
11, | hereby cerily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company of the receiver or trustee ed xecute this report as required by Chapter 608, Florida Statules.
b o= NIRRT 5
SONEFCHERE SR 2ue,

SIGNATURE:

GIGNATURE AND nr,éa CA PW NAME-GF SHGHING MANAGING MEMBEF, MANAGER, OR AUTHORZED REPRESENTATIVE

H-830-Q 4o

Daytime Phone ¢

™

-z




P

L(/OIQC}

July 22, 2002

Divisions of Corporations
PO Box 6478
Tallahassee, FI. 32314,

To Whom It May Con

Per your letter dated May 30, 2002, I am sending the corrected report (Line #10 Manager
John Piccione} back to you.

Our check #1501 in the amount of $50.00 has been- received and cashed by your
company. If you have any questions or if there is any more money due, please feel free
to call me at the number below.

Sincerely,

Jenni ér Simmons
Office Manager

7680 Universal Blvd. - Suite 110 ¢ Orlando, FL. 32819
Telephone: 407/343-3339 ¢ Fax: 407/332-9321




