e ——————————

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000013088

1. Entity Name

NEGATIVE PROGRESSION RECORDS OF FLORIDA, LLC

FILED

02-20-2003 90023 003 »*x*

Principal Place of Business

250 WHITE OAK CIRCLE
MAITLAND FL 32751

Mailing Address

250 WHITE OAK CIRCLE
MAITLAND FL 32751

2. Principal Place of Business 3. Majling Address

kI

Il

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

Feb 20, 2003 8:00 am
Secretary of State

[0 CHECK HERE IF MAKING CHANGES

0OOS087

50.00

LW

City & State City & State 4, FEI Number 59-3736139 Appfied For
Nat Applicable
Zip Country . ... | P | County 5. Certificate of Status Desired [~ fi-ggﬁ:‘:;"mm
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HYMAN, TERRY A
250 WHITE QAK CIRCLE Street Address {F.0. Box Number is Not Acceptable)
MAITLAND FL 32751
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Fiorida. | am familiar w
the obligations of registered agent.

ith, and accept

T

SIGNATURE
Signalure, typed ar printed name of registerad agent and titis if applicable (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGRM O oelete TITLE O Change [ Addition | &
HAME SETH, HYMAN A HAME =
STREETADDRESS | 250 WHITE OAK CIRCLE STREET AGDRESS g
CITY-57-2ZIP MAITLAND FL 32751 CITY-8T-2IP Lcld
TILE ST O Detete LE [J Change [ Addition g
NAME TERRY, HYMAN A NAME
STREET ADDRESS | 950 WHITE OAK CIRCLE STREET ADDRESS
crmy-st-aip ,MAITLAND FL 32751 CTY-ST-2P
TILE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-ST-2IP
TLE 7 Delgta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZiP CITY-ST-2IP |
~ i
TIMLE 1 Delete TITLE [ ctarge ] Addition |
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE 1 Change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | 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 rmember or manager of the
limited liability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
-
Crns oo e o 7)o/

SlGNATURE' gfﬂwuuy—n‘. u,.%&/ p A rpn s emrwy %7 03 ( ¢7) L/ gf/ ’

SIGNATURE AND TYPED OR PRINTED Nﬁ OF SIGNING MANAGI MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phonae # 1

a -




