-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 01000007996

1. Entity Name

PICTURE ONE, L.C.

Secretary of State

03-25-2002 90163 026 ****50.00

Principal Place of Business

7910 TENNYSON COURT
BOCA RATON FL 33433

Mailing Address

7910 TENNYSON COURT
B0CA RATON FL 33433

A

|

AN

(NI

2. Principal Place of Busingss E — 3. M?iling Address ]
(4t W 207 S7 20 By Y877
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
6 /07 |

City & State City & State 4, FEI Number Appiled For

0CA RRTONV, i—L& DEER FIELD DERLH- [~L Y3005 499 Not Applicable

- ——r —f =
le35 Y go,tumsry Y %5 1’ 4 Py Country 5. Certfficate of Status Desired O fg'ggq L‘:f:c;“""a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

EPSTEIN FIRESTONE, DEBORAH

=Y) -
7910 TENNYSON COURT Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33433
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
Signature, typed or printed name of registered agant and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR ) J Delete TITLE [ cChange [ Addition
NAME EPSTEIN FIRESTONE, DEBORAH RAME
STREETADDRESS [ PO BOX 4877 STREET ADDRESS
GTv-§%-2° | DEERFIELD BEACH FL 33442 crv-51-2p
TITLE [ pslete e [CJcChange  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-21P
TITLE O Delete’ TITLE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelgte TITLE Cl Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-ZIP
TITLE [] Delate TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: wstizrar Lo

Fsos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ['1 NAGER, 6n AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

.

Mar 25, 2002 8:00 am .

CR2EDS3 (9701}



