2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # 99000008584 } Fglécizt;%g? %)fss(t)gtg "

1. Entity Name b

SOUND DEVELOPMENT, L.C. ) P 02-27-2002 90059 025 ****50.00
Principal Place of Business Malling Address
PO BOX 1820 PO BOX 1820 - v
PHENIX CITY H AL 36868 PHENIX CITY H AL 38868
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ City & State 4. FEI Number Applied For
m Not Applicable
2ip Country Zip Couniry 5. Cerlificate of Status Desired a $5.00 Additional
Fee Required
- 6. Name and Address of Current Registared Agent _ 7. Name and Address of New Registared Agent
Name o
PEAK, FRED
Street Address {P.O. Box Number is Not Acceptable
PINNACLE PORT UNIT A138 WEST HIGHWAY 8 ‘ pracle)
PANAMA CITY BEACH FL 32407
City FL | Zp Code
8. The above named entity submils this statement for the ﬁurpose of changing its registered office or registered agent, or both, in the State of Florida, B
SIGNATURE
Signalure, typsd or printed name of registeras agent and titls if applicabla. {NQTE: Registared Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 -
5.  MANAGING MEMBERS/MANAGERS _ J 10, — ADDITIONS/CHANGES _
TITLE MEM [ petete TITLE {7 Change [ Acdition | 5
NAME COPELAN, GEORGE D HAME o2
streeT AoDRess | PO BOX 1820 STAEET ADDRESS 2
CITY-ST-2IP PHENIX CITY AL 36868 CITY-ST-2IF §
THLE MGRM O pelete TITLE (JcChange [ Addition | O
NAME PEAK, FRED D NAME
streer aooress | 908 BROAD STREET STREET ADDRESS
CITY-ST-7IP PHENIX CITY AL 36868 ) CITY-5T-2IP.
TITLE MEM ‘ [ Defete TITLE [Jchange [ Addition
NAME CHRISTIAN, CHRIS NAME _ . - —
streeT aporess | 908 BROAD STREET STREET ADDRESS
CITY-ST-71P PHENIX CITY AL 36868 ] CITY-$T-21P
TMLE MGRM ] Gelete THTLE [Clchange [ Addition
NAME FUNDERBURKE, KENNETH B nave
streer aporess | 908 BROAD STREET STREET ADDRESS
CITY-ST-ZIP PHENIX CITY AL 36868 CITY-ST-2IP
TITLE 3 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-S7-2IP
TILE [ pelete TITLE Tl Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emp wered 10 execute this report as required by Chapter 608, Flerida Statutes. E *
o
“" \\h N\ ‘2 )
SIGNATURE: SIG H\il wjl ARCR ‘t]\ &‘7\0 v l-k"t% 1;—7:5 Va
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phona #




