o

' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT # 01000002538 ecretary of State

1. Eniity Name 04-28-2003 90102 017 ****55.00
BATCHELOR RECORDS LLC

~

IR

2. Principal Place of Business 3. Mailing Address a
e NE & 8T N NE \E ST
Suite, Apt. #, etc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
%‘E"" =leoy %é‘_ F ) eok—
City & State City & State 4. FEI Number 65—1082445 Applied For
M AN L mh v L Not Applicable
Zip Country ). 2 Country | & conif Desi __$5.00 Agditional
3 Zidp= " ____UM_._,_._ -33 Yy — —t.)sp’ —5:-Certificate-of. Status: Desired —— " Fee Roquited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nam
, ANNG AT (Helot-LoBI 0 BRS
Street Addréss (P.O. Box Number is Not Acceptable)
I Ne \E gy, @™ Flooe
City Code
i Ay FL i
8. The above named entity submits this statement for the pul of changing its registered office or registered agent, or both, in the State of Florida. | am familiar W|th, and accept

the obligations of registered agent.

S.EMMMMW o Brceloes DofjoH™S ,  <G-33 -63

)ﬁnatura‘ typed or prﬁb@rmistersd ag®nt and tiﬂe?sfplicabla _F (NOTE: Registered Agant signature required when reinsiig) CATE
e

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES i
e ) ;Q’be!ele T MNet- [J Ghange Miun
neeg Cer
e NCE CORP e ijé“f;f e P
STREET ADDRESS stReeT ApRess | L VA
oITY-S1- 2P FL33010 W ADDILESS Z ovstze | WAVBI, FL. F3ZA—
TinE . 7 Oelete THLE - [3Change  [] Addition
NAME NAME
STREET ADDRESS - S STREET ADDRESS . ; L e
CITY-5T-2IP CITY-5T-2P
TITLE [ Delete TILE [Jchange [ Addifion
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE O Delete TITLE . [ change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE ‘ [ change [ Addition
NAME RAME
STREET ADDRESS : STREET ADGRESS
CiTy-81-2IP CITY-§T-2IP
TITLE M Detete TITLE e {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

1. | 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 that 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 frustee empowered to execute this report as required by Chapter 608 Flonda Statutes

ANnVE PATeH e¢lox.=7la
< "Set £ REnos pn w
. : NOUE 2 Cn’: ZF VP, BN ML 4-&_}03 35 F0ble
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNI| HANAGINGMEER MANAGER, O_R AUTHORIZED REPHESENTATIVE Data Daytime Phone #

CR2E083 (10/02)

g



