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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000006055 T

. Enti o -,.n“"\‘j':':g. .
PORT OF CALL RECORDS LLC. DIVISION OF LORPOF ATIONS
— ‘ ; - COJAN 31 AH 8:09
Principal Place of Business Mailing Address
311 EAGLE DRIVE : 311 EAGLE DRIVE
JUPITER FL 33477 JUPITER FL 33477-4100
e B S IO O A
ISE R B¢ be ASS ﬁr 5% S coadoS Oc
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

C!ty & State City & State 4. FEI Number Appliéd For
\30 \-'\—e—f\— CL AUQ\.i'CX €L LSOAHA K] [Not 2,0

Country b Country U\S - . . 5.00 iti
%\_\S % U R S& QF \ L 5. Certificate of Status Desired O I§ee Req lﬁiﬂ“onal
- .6. Name and Address of Current Registered Agenl _ . 7. Name and Address of New Reglsiered Agent

Name :
FRANKS, ETHEL N : Street Address (P.O. Box Number is Not Acceptable)
311 EAGLE DRIVE .
JUPITER FL 33477 ‘ 1IS% dHackadaes O

| 5 Yoo ikes FL 355

8. The above named entity submitz-4js statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE N E Tem—T\D \-LL, - OO

Signature, typed or printed name\ngiszered akl:t and titie if apphcable. (NOTE: Registersd Agent signature required when reinstating} DATE
s

FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES )
TTLE MGRM ' [ velete e Olthange [
NAME FRANKS, RICHARD NAME SOJoOaz1212 Tt —1
steeer aookess | 311 EAGLE DRIVE ' STREET ADDRESS ~02/02 7 lﬂ"— lnql ""U!J":}
cov-srze | JUPITER FL 33477 CITY-87-21P kRS0, 00 skedet) 00
Tine MGRM 7 Detete me (7 changs (] Additio
NAME FRANKS, ETHEL . HANE
sTReet aooress | 311 EAGLE DRIVE STREET ADDRESE

J.omesvze | JUPITER FL 33477 . . . . . .. _. .- §emsae
TILE MGRM 10 petets TiRE [ change [ Adame
NAME BERNSEN, RANDY NAME
staeer sooress | 1138 17 WAY STREEY AODRELE
CITY-ST-11P FORT LAUDERDALE FL 33304 - ciTY- §T- 2P
me O velets TITLE (1 Additin
HAME NAME
STREET ADDRESS TREET ADDRESS
CITY-$T-ZIP CITY-8T- 1P \
Tme O oesets TILE [ ciamge [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GTY-3T- 2P
TTLE [ netete TITLE ' [0 change [ Additio
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-87-2IP : CITY-3T- 2P

1. | hereby cerbify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 member or manager of the
henited liability company of the receiver or Trystge eTmpoweres 1o execule this report &s required by Chapier 608, Florida Statutes.

SIGNATURE: E’?@Nﬂu— DE QEOURED 1-2-00 SL\- L1218 SSlaL

SIGNATURE AND TYPED OR PHb{TED NAME &mMNG MANAGING MEMBER UF MANAGER . Date Daytime Phone #

o e et o o o mr—————— o - e ——
= o = e




