2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MO00000001146
1. Entity Name ‘- .
PHOTOADDRESS LLC ~ FILED
— . . A 01 N 18 a2 25
rincipal Place of Business Mailing Address . SECRE ]’A
4718 N, 36TH ST. 4718 N, 36TH ST. - RY OF S1aTR
ARLINGTON VA 22207 ARLINGTON VA 22207 TALLAHASSEE £ LiOKF%iTDLA
S SE— OO
Suite, Apt. #, etc, Suite,- Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied For
o 54-1956176 Net Applicable
# 2P s e Country o | ZiD : —_.|- Sountry ~== -  -_|.5..Cerificate.of Status Desired .. [J__ gg'ggqﬁ?fgéﬁﬂm |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HEISE’ H. MICHAEL Street Address {Rd. Box Number is Not Acceptable)
3804 RYALWOOD CT.
VALRICO FL 33594

City ] FL Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registarad agent and title f applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWI! FEE iS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS J 10 ADDITIONS / CHANGES
TITLE e RO 0 Delete TILE [JChange [ Addition
NAME H. racunel HEIFE NAME
STREET ADDRESS 390y RYALweod <7 STREET ADDRESS
CITY-87-2IP vALRECS  F¢ 33897 CATY-S7-2P _ _
TILE PRES - {1 Detets TRLE I change [ Addition
A MmES GOLLD . - —
NAME A o* or NAWE cininin] SERdS S ——s
STREET ADDRESS g1 A 3 STREET ADDRESS {73 f,j --T11 D§‘;‘—-D 13
SOSTZR. | S Rt G T M )Y A8 T SIS e T ) —— etk O ]
TMLE [ Delete TILE ' ' CIchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-7IP ) CITY-ST-2IP
TITLE 1 Delete TILE {Jchange  [J Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ oelete THLE [ Change [ Addition
NAME NAME
STREET AD2RESS STREET ADDRESS
CIY-8T1-2P CITY-5T-ZP
mME % O peleta TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-21P

11. 1| hereby certify that the information suppEiedr-wlth 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 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

I ES GovLp

% AT EROR R p 5 Yohd i E o .
SIGNATURE: SUNYATUIEES NECR IR c/9)er 03§33 lo2s
SIGNATURE AND TYPED OR Pmryé’ NAME OF SIGNING MANAGING MEMEER, MANAGER, ORf AUTHORIZED REPRESENTATIVE LA™ Daytime Phona #

CR2E083 (11/00)




