#2003 LIMITED LIABILITY COMPANY | f
UNIFORM BUSINESS REPORT (UBR) ... ...

i, &
Pg,gNUMENT #1.02000016288 - !
AUDIE TIGHT RECORDS LLC FRLED
08 <P 23 M 800
Principal Place of Business Malling Address - -
1405 LAKE LUCERNE WAY #103 1405 LAKE LUCERNE WAY #103 SECRETARY [OFSTA ‘}E
BRANDON FL 3351t BRANDON FL 33511 TALLAHASSES FLORIDA

2. Principal Place of Busing, 3. Maiiing Address

e remms—— [T

Suite, Apt. #, etc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
D02
4. FEI Number Applied For

0018160

. ity & tati ity & State
% a0 an t ':lc %mr}don' F:J : O3 "'dq (025’-/ O NOT jAppIicabIe
g%S ( 2 OEUS. &6[ I Ld S . 5, Certificate of Status Desired K ?i'gg;ﬂffétmal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nam
FREEMAN, RASHAD Raayod Freewan
1405 LAKE LUCERNE WAY #103 Street Addresg (P.O. Box ber is Not Accepta 2
BRANDON FL 33511 (A0 ﬁf:s*ﬁ(‘ CYNYNOWA bﬁbl 202
Cit: Zi
Bredan FL |25 51\
8. The above named entit #the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
SIGNATURE _ ¥ 7 111G OEO q/QO/OB

(NOTE: Registsred Agent signature required when reinstating) . /DATE ]

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

9, . MANAGING MEMBERS /MANAGERS 10, - . ., ADDITIONS/CHANGES

e [ Defete T CEOQ—- MGRKM - Change Addltion
NAME NAME Rashad. Freenmay O] % o~ iy K
STREET ADDRESS sTREET A008ESS | [ IO Asstor Corrmonsd l. 30

CHTY-ST-21P o=t Py, =L 223 5| ‘

TITLE - - -~ pelete - = -Jmie -Co 0= MGKA, -B :S:f - [CJ Change mdﬂiliﬂﬂ
NAME ol 2 Christpphe , es

STREET ADDRESS STREETADDRESS | 155 2] e I beunel. idaé Cir,

CATY-5T-2P CITY-ST-ZPP 6,@(_ ), Fl 22510

TLE ' O elete TLE S Viee F’res&erﬂ- ~MGEM O change ‘Addltion
NAME NAME Rober+ Jeng W?/

STREET ADDRESS sTReET ADORESS |}/ O Astor Combmond Al. #3072

o st-2p avsv | Pyvandon, Fl. _22</]

TITLE O Gelete TNLE o _ ! ~ ) [ Change [ Addition
NAME nawe 7 SOHS S 2ES3m

STREET ADDRESS STREET ADDRESS 09/ 23 03--01 025003 55, 01

CITY-ST-2P CITY-57-2iP

TME [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Detete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

11. i hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Fiorida Statutes. | further cartify that the information
indicated on this report is true and accurale anc thal my signatgrs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liabiitty company or the recgiver or trusieg empowprSd i execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATY

Daytime Phone #

CR2E083 (4/03)




