2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn)

DOCUMENT # L01000010437 FILED

1. Entity Name

D-STYLE RECORDS LLC 03Ep 29 AM 311
e CRETARY OF :amrf];m |
Princlpal Place of Busi Mailing Add : SRUBS Ueers TLORIOA
rincCipal Flace of Business alling ress T"\LL.»’R“"DDL T [ L\‘ r m@
911 SW 13TH §T. 811 SW 13TH §T.
GAINESVILLE FL 32601 ' GAINESVILLE FL 32601

P oweream ||

Suite, Apt. #, sic. Suite, Apt. #, etc. Q/gi I%ECK HERE IF MAKING CHANGES

Crty ‘& State Clry & State 41 FEI Number Applied For
|u\ e,r" %"\Q R. P FL.- { NOT APPLICABLE Not Applicable
, as
3%3.?92_ Ct)srgry }‘ 3Z£?q Z Country 8. Certificate of Status Desired | gi'ggl "E:’edc"t"’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narpe . -
MCKINNEY, DEBBIE D i %;\L(\P??e,q y Y??\Q\g e O.
911 sw 13TH ST- treel ress (FP.O. box mber is Not Acceptable
i Lo
GAINESVILLE FL 32601 1067 Louw~dy
Ci . ;
"Ouber RAC, FL[ZF97

8. The above named entity submits this statement for the purp: 70f chaMging Its registerad office of registered agent, o both, in the State &t Florida. | am familiar with, and accept

the abligations of regi M\{/ m o @—/ :Zt./J /) s

&d naméabtglslumd agent and titls if pplicabia. (NOTE: Regfsterad Agent signatura requlred when refustating) DATE

FILE NOW!1! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By September 24, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TITLE {J Change [T Addition
NAME MCKINNEY, DEBBIE D NAME
STREETADDAESS | 911 SW 13TH ST STREET ADDRESS
GITY-S$T-2IP GAINESVILLE FL 32601 CITY-ST-21P
TINLE [ Delete TITLE [ change [T Addition
NAME NAME o - - -
o i s I psniglioon I s
STREET ACDRESS STREET ADDRESS f|'—.ﬁg"‘=]c'l:'l-ﬁu ﬁ'l. E-l:li '%{l-—' ?ﬁ"l i
CiTY-§7-2P CTY-ST-2F u P b P B e Rl Pl L UL
TITLE O pelete TMLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-2IP
17LE 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2iP
TITLE 3 Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) GITY-§T-7IP

11. | hereby certify that the information supplied with this filing dces 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 smese or trustee empowared 10 execyte this report as required by Chapter 608, Florida Statutes.

9-d5 0%

SIGNATURE:

SIGNATURE ANDT TYPED OR PRINTED NAME o‘h‘smmm MANAETNG MEMBER, MANAGER, on AUTHORZED REPRESENTATIVE Date ~ Daytima Phone #

DODBS33

CR2E083 (4/03)



