2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 25, 2003 8:00 am

DOCUMENT # L01000021121 Secretary of State
1. Entity Name 03-25-2003 90052 045 ****50.00
PEACH RECORDS ASSOCIATES, LLC J
Principal Place of Business Mailing Ad&ress
C/O CITRIN COOPERMAN & CO LLP C/O CITRIN COOPERMAN & CO LLP
529 FIFTH AVE., 10TH FLOOR 529 FIFTH AVE.. 10TH FLOOR
NEW YORK NY 10017 NEW YORK NY 10017
R e LG
Suite, ApL. #, 81 Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
579 fiptd AVE 2dp FlooR | 529 FIFTH AVE, TNp Flook
City & State . ! City & State ' 4. FEtNumber  BB-2664744 Applied For
Not Applicable
zP Cloumry Zp Country 5. Certificate of Status Desired ~ [J gg'ggqlﬁ?:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — ——— ——r - ————— e — o - ——— -—Name - p———r r—— i s gl o b = =L
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typed or printed name of registered agent and tile i applicadle. DATE
9. ANAGING MENBERS/MANAG S ADDITIONS /CHANGES
TTLE MGRM O etete TITLE [ cange [ Addition
NAME TRUCKS, CLAUDE H HAME
streeT aooness | C/O KEN GORDON 2400 PGA BLVD #4 STAEET ADDRESS
Y- ST-2IP PALM BEACH GARDENS FL 33410 CITY-57-2IP
THLE MGRM O Delete THLE [ change [ Additicn
NAME ALLMAN, GREGORY L HAME
saeet anoeess | GO FINANCIAL SERVC CO, 418 FOSS ST STREET ADDRESS
CITY-$T-7IP HEALDSBURG CA 95448 CITY-S1- 2P
TITLE MGRM [ Deiete TITLE [ Change [ Additicn
1 NAME = -JAIMOE — —_— e R~ s Tt e —— e
staeer aooness | /O COURTNEY FINK FORBES 533 COTTAGE GR RD STREET ADDRESS
CITY-ST-2IP BLOOMFIELD CT 06002 CITY-$T-20P
1I9LE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
1 TnE O Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-51-21P

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. 1.further certify that the information
indicated on this repp#t is true/and accurate and that my signature %ave the same legal effect as if made under cath; that 1 am a managing member or manager of the

limited liabitity comgany or {#e recelver or trustee em?to execufk this report as required by Chapter 608, Flerida Statutes.
SIGNATURE J/27 26K O - MmA ¢ 3l

e MAT IRE ARD TVEED OR PRINTED NAME $F MANAGING £, OR AUTHORIZED REPRESENTATIVE Daia Daytime Phone #

CR2FNARR (1NN



