2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 01000013088

1. Entity Name

NEGATIVE PROGRESSION RECORDS OF FLORIDA, LLC

Principal Place of Business Mailing Address

250 WHITE OAK CIRCLE

MAITLAND FL 32751 MAITLAND FL 32751

250 WHITE CAK CIRCLE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED :‘
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90027 029 **%*50.00

MM

LI

DO NOT WRITE IN THIS SPACE

il

City & State City & State 4. FE| Number Applied For
56-3736139 Not Applicable
Zip - . Country - ZID,_ (_)ount‘ry 6._Certificate of Status Desired O $5.00 Additional
©  Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HYMAN, TERRY A
Street Address (P.O. Box Number is Not Acceptable)
250 WHITE QAK CIRCLE
MAITLAND FL 32751
City FL Zip Code
B. The above namad entity submits this statement for the purpose of changing its régisterad office or registered agent, or both, in the State of Florida.
. SIGNATURE
. Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Pue By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES _
TITLE MERM [ elete TITLE [ Changz [ Addition §_
NAME NAME 2
Seth A. Hyman.. 0
STREET ADDRESS . . STREET ADDRESS -}
CITY-ST-2IP 2 50 White Oak Circle CiTY-ST-ZIP i
Maitiand, FT, 32751 S
THLE _Secretary-Treasurer [ Delete TILE [ Change [ Addition | O
NAME ‘"Terry A. Hyman NAME
STEETAODRESS | 250 White Oak Circle STREET ADDRESS
om-st-af | Maitland,. FL 32751 - eay-St-2e - - = -
TITLE O oelete TITLE [J Change £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP
TITLE ] pelete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY‘-ST-EIP
TLE A O Detete TTLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-5T-21P
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET AJDRESS STREET ADDRESS
CITY-3T-2IP CITY-51-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
b A B AEIRIGFRMRE e T o (#07)537062
SIGNATURE: M s G o) I uas. {{26]f0
SIGN.ITIJ-RE AND Ti’PED OR”R PWED NAME OF SIGNING MANﬂEﬁIG MEMBER, MANAG'ER. OR AUTHORIZED REPRESENTATIVE 4 Cate Daytima Phona #




