2000 UNIFORM BUSINESS REPORT (UBR)

" APPROVED
AND

DOCUMENT # 199000002198

PARTHENON RECORDS, LL.C.

FILED

OO HEY -1 EM11: 38
m-CHT»“ Y GF STATE

R »

Principal Place of Business Maiting Address

5300 LORDES AVENUE
SARASOTA FL 34231

50 50

5903 LORDES AVENUE
SARASOTA FL 34231-6007

TALLAHASSED FLORIGA

2. Principal Place of Business 3. Mailing Address

A

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

DO NGT WFniTE IN THIS SPACE

City & State City & State 4. FEI Number L A\ Applied For
! Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired : O $5.00 Additional
| Fee Required
6. Name and Address of Current Heglslered Agenl _ 7. Name and Address of New Registered Agent
N . . = -- Name '
- !
MESSICK, ROBERT E Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN ST., SUITE 600 !
SARASOTA FL 34237 |
City ! FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE i
Signatura, typed or printed name of registerad agent and titke it applicable. (NOTE: Registered Agent signature required when reinstating} | DATE
- FILE NOW1! FEE IS $50.00 !
Make Check Payable to Department of State :
|
9, ’ MANAGING MEMBERS / MEMBERS 10. ADD!TIONSYCHANGES
TITLE MGR [ bedete TITLE | [Jchange [ Addition
NAME JONES, LEE : NANE .
staeer aconess | 5003 LORDES AVENUE ‘ STREET ADDRESS I
emv-sr-2r | SARASOTA FL 34231 CITY- ST.2ip { )
TITLE MGR ' O pelets unz ! [ change . [] Addition
NANE WELLING, WILLIAM R NAME ’
strReEr AooRess | 2833 NOVA STREET STREET ADDRES3 i
CrY-3T-2P SARASOTA FL 34237 CTY-8T- 2P !
me .- e - - 0 beteta sme- |0 T - T ) Dcmu [ Agdon
NAME ' NAME 9':"—":"_'3 “‘l;:i 1044 ——
STREET ADDRESS STREET ADDRESS -5/ 2;_.-| na--0 1022"“1302
CITY-3I-2IP CITY-ST-21P *****SID. 00 #5000
TITLE [ pelem TITLE i ] changs [ Adsiliion
NAME NAME [
STREET AUDRESS STREEY ADDRESS !
CIY-31-1P CITY-§T-2IP !
TITLE [ petete TITLE : ) change [ Adeition
NAME KAME ,
STREEY ADDRESS $TREET ADDRESS :
CITY-§T-7iP CITY-3T-2IP i
TTE O pelots TITLE ' {Jchange [ Addimen
NAME NAME !
STREET ADDRESS STREET ADDRESS ) |
CITY-ST- 2P CITY-$T-7IP |

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(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 eflect as if made under oath; that | am a managlng member or manager of the
fimited liability company or the receiver or trustee empowered lo execule this report as required by Chapter 608, Florida Statutes.

4125!&3‘“%—‘?%7363

SIGNATURE:

Dals Daytime Phona #

47 ¥828000

CR2E083 (9/09)



