2003 LIMITED LIABILITY COMPANY

FILED
May 02, 2003 8:00 am

.

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 102000012632

1. Entity Name

NU SOUTH RECORDS, LLC

Secretary of State

05-02-2003 90754 012 ****50.00

Mailing Address

906 W. MERCER LOOP
PLANT CHY FL 33567

Principal Piace of Business

906 W. MERCER LOOP
PLANT CITY FL 33567

2, Principal Place of Business 3. Mailing Address

AR AR

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

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
'ﬁ 30{_9 % ]LQ ( Not Applicable
Zip Country Zip Country $5.00 Additional

5. Ceniftcate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“r Kevin . (rol€

ASTL, KEVIN D
215 VERN STREE[’ SUITE A Sitr ddress (P.0, Box N mbe ig Not Acceptable) )
TAMPA FL 33605 QUG DS M ELEE L oo

Zip Code

“Rlek + 0 hdy FL

8. The above named entity submits this statement for the purpose of changing its registered

the obllgat%jtered agent.
SIGNATURE OO‘L»(

.

Vevin D Cepye

office or reglstered agent or both, Fn the State of Florida. | am familiar with, and accept

4-30-05

Slgnatura typed or printed name of registered agant and titla it applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

Make Check Payable to Flori

FILE NOW!!! FEE 1S $50.00

da Department of State

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TLE MGR [J Delete Tme O Change [ Addition
HAME CROWE, KEVIN D NAME
STREETAODRESS | §06 W. MERCER LOOP STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33567 CITY-5T-2IP
TITLE : O Delete TNLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TITLE O pelate TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CINY-8T-2IP CITY-ST-2IP
TLE O pelete TLE [ Change  [7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [J Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CirY-ST-2IP

~117 I Raratiy certify that tha information supplisd with This filing doBs not qualify for the exemption statad 1 S8&tioN 119.07(3)(i) Florida’ Statutes | further cartify 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; thai | am a managing member or manager of the
limited liability company or the receiver or trustee empoweared to execute this report as required by Chapter 608, Florida Statutes.

MEERAEOUER Crove. 42003 R13-T59-53%0

SIGNATURE:

SIGNATURE AND TY#ED ‘OR PRINTED NAME OF MANAGING

OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

:

CR2E083 (10/02)



