2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

IMAGE CONSTRUCTION, L.L.C.

DOCUMENT # L01000005354

Principal Place of Business

14390 CARLSON CIRCLE
TAMPA FL 33626

Mailing Address

14330 CARLSON CIRCLE
TAMPA FL 33626

2. Principal Place of Business

13334 A Qectesl Ave

3. Mailing Address

I3334 A (7_4/'1’&61 Ayc__

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NI

FILED

Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90570 001 ****50.00

NUUUUIVY

AU

[0 CHECK HERE iF MAKING CHANGES

City & State ) City & State 4. FEINumber  §8-3708173 Applied For
mpPr3 fc T FE Not Applicabie
Country Zip Country i i $5.00 additional
5. Certificate of Status Desired O :

A lsgogou oA 386,23 A S haoroes K Fee Required

nd Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

T ey T Name Q 9 : lj a 5“245 :! Q

Street ress (P.0. Box Number is Not A%Ie)
1233¢ N Corkg Ay ALE

City Fg_ FL Zip Cade _[7

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent,'cr Both, in the State of Florida. 1 am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE _ : )

Signature, typed or printed name cf registerad agent and titte if applicable {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. - ADDITIONS/CHANGES 4
e P 1 Detete L L Acrange 3 Agdion
v KENDALL, KEVIN NAME ker 0 #e11 r Aup

smeeTanoress | 14380 CARLSON CIRCLE SREETADORESS | [ BB G AN TP

orv-stze | TAMPA FL 33626 ovsie | TAMIR- FP. 33

TLE VP 1 elete TITLE [V 7 o - Change (] Addition

ot HANSEN, TED e puprsen TEY Ao

streeT A00RESS | 14390 CARLSON CIRCLE STREET ADDRESS ’3336 AL Omm

CITY-5T-2P TAMPA _FL 33626 P P’ CITY-51-2P ,m P _ 5‘/ m iy

TITLE e S = %Qelele' - g TR : . N(}nange 7] Addition

NAME NAME ——

STREFT ADDRESS STREET ADDRESS |.

CIY-ST-2P | CITY-ST-Z1P B

TITLE MGR ] Deiets TILE M bﬁ\‘. 0 . Mhange [ Addition

e NANNI, DOUGLAS MD e VAMYI  OTUGUK MO

sweer Ao0ness | 14380 CARLSON CIRCLE SRETADORESS | (DD Ao CEATBIC e

crv-stz2p | TAMPA FL 33626 ' cI-S3-2P TMPA-  F1. 336172

TITLE MGR e O3 Delets TITLE M‘ " e ‘K Change [ Addition

v BEKHOR, DAVID NAvE DAVID  IBEMRHTA

STREET ADDRESS | 14390 CARLSON CIRCLE seeraooress | 13336 AL CerIPPL AHE

crv-sr2 | TAMPA FL 33626 sz | pAMPR  FL—- 36)2

TMLE {J Delete TITLE . /" [ Change [ Addilion

NAME NAME 4

STREET ADDRESS STREET ADDRESS N s

CITY-ST-2IP CITY-ST- 2P /]

11. | hereby certify t At the information supplied with this filing does not qualify for the exemption stated in Se 119.07(3)i), Florida Statutes. | further certify that the information
indicated on thigfreport is true and accurate and that my signature shall have the same legal effect as if rpide under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requir ricla Statutes. -

D Co = ’
GNATURE:  SIGEBTURE REQUIRED Joha - g £55767)
- SIGNATURE AND TYPED OR PRINTED NAME DF'SIGNING IlANAG{NG MEMBER, MANAGER, OR AUTHORIZEJREPRESENTATNE ! Date Daytime Phone #

CRZE083 (10/02)



