2000 UNIFORM BUSINESS REPORT (UBR)
HE
DOCUMENT # L99_000008584} ' ﬁ b%&&?ﬁ?’&@% E%’?a’lﬂw

1. Entity Name

SOUND DEVELOPMENT, L.C. - F‘LED

00 DEC 1S M6l

NN L

’ Principal Place of Business Maiiing Address

1214 US HIGHWAY 88 EAST 1214 US HIGHWAY 98 EAST
FT. WALTON BEACH FL 32548 FT. WALTON BEACH F 32548 SECRET ARS‘I{ESFF%T ART(;EA

.

o I | \\II!IIIIIIIIINIIIH\IIHIIINIIIMIIWII\IHIIIIIMI!IINI\II||I|

- 2. Principal Place of Business
194 “LYNDA' LANE . -

Suite, Apt. #, etc. Suite, Apt. #, dtc. - . DO NOT WRITE IN THIS SPACE /

City & State City & State B 4. FEI Numb;r Y Applied For
| PINE MOUNTAIN, ,GA | - ¥\ |Not Applicable
- Zip Country Zip Country - e T D e $5.00 Additional

31832 7 7 ' HARRIS. ~ 8. Certificate of Status Desired l _ Feo Required
i, _._ ____ 8, Name and Addresas of Current Reglstered Agent 2| . . .__7._Name and Address of New Reglistered Agent _  _
| -|—-Name

COPELAN’ GEORGE Street Address (P.O. Box Number is Not Acceptable)

1214 US HIGHWAY 98 EAST

FT. WALTON BEACH FL 32548

City ' FL | Zip Code

8. The above named@ntity submits this s<> r the purpose of changmg its registered office or registered agent, or both, in the State of Florida.

,,_‘.; <266\ ,/

SIGNATURE

igature, typed of printed narwmﬁd Adent and title .pplimlu (NOTE Registared Agent signature requirad when sainstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State -
i cem m = = = > ‘__‘-__'_a"_«,.i
9. MANAGING MEMBERS/MANAGERS 10. K ADDITIONS / CHANGES
TILE O pelete HILE ‘MANAGING ‘MEMBER -~ [ Change gmition
NAME NAME (GEORGE :D...COPELAN
STREET ADDRESS STREET ADDRESS 19 4 LYNDA: LANE:HE
o529 - - ST-2° DINEMOTINTATN, “GA 1822 e l". o
e . 1 pelete TITLE i _g_‘ D Addition
NAME NAME ru_n,Ju;_“'_.Sl l:!i—:l = —
STREET ADDRESS STREET ADDRESS 1242100 !v*!]ll:l'EB o JI_IB
CIv-£T-2p CITY-§T-7IP sk 120,00 skl =00 00
e O elete - J e : _ [J.Change_.[ Addition..|
— HAME - NAME - ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-27IP
TLE T belete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-5T-21P
TLE O oelete TME : [ change [ Addition
NAME NAME ‘
STREET ADORESS . \ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mE - [ Delate TILE {7 Change [ Addition
NAME 2 NAME ‘
STREETADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP

M.t hereby ceartify that the information supplled with this flhng does not qualify for the exernption statad in Section 119.07(3)(), 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 mermber or manager of the
limited liability company or the rece!ver or trustea empowergd to execule this report as required by Chapter 08, Flonda Statutes.

JRANATIEREQUIRED Y46 A-106:55167)

SKiNATURE AND TYPED o?h@so mm SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone &

SIGNATURE:




