. g -
DOCUMENT # LO10

1. Entity Name

{247 RECORDS LLC

Principal Place of Business

1283 NW 163RD TERRAGE
PEMBRCKE PINES FL 33028

AEINSTAE MER

Mailing Address

1263 NW 163RD TERRACE
PEMBROKE PINES FL 33028

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

a7 EEST T

ThTE
UDA

% DO NOT WRITE IN THIS SPACE
1 3004 “A0CD )

I

City & State City & State 4. FEI Number FEoplied For
Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired a Eese-ggq Lfi‘ggjm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PACE, LOUIS

1283 NW 163RD TERRACE Street Address (P.C. Box Number is Not Acceptable)

PEMBROKE PINES FL 33028

City__ ..

v | pa—

FL-

|- Zip.Code___

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinsiating) DATE
©. - - FILE NOWII'FEE IS $50.00
5 e - — = MaketCRECK ‘Paya blsto-Departmeint ‘WSlﬁié”‘ I e ST e e - T -
- " Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
et Presidewdt 7 Delets, THTLE [l Change [ Addition
HAME Lovwia Pace NAME S SRS 1 S
SRETADDRESS | (@3 Mw /6T TeAdRAST STREET ADDRESS 7 i:;;‘,!:-,_ i1 =h ,-:? =ttt ——
CTY-ST-2 £ 0207 08--01041 =029 #4200, 00
-ST-2IP I?é m bro kg R,,.: ~ /- 3302 CITY-ST-2IP
TITLE 3 oelete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7IP
TIE [ Delete TITLE [Jchange [ Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
© CITY:STZIP )" CITY=ST=21P —- = e e e - - -
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIF-ST-ZIP CITY-ST-2IP
MLE O oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(]), Florida Statutes. | further certity 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 cempany or the receiver or trustee empowered 1o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE%%&WE@UERE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE

A~ A28~y

J;/.?_/o&

Dgte

Daytime Phone #

CR2E083 (4/02)



