2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name '

LARRY MULVEHILL PHOTOGRAPHY LLC e

DOCUMENT#  LOO000000945 _ ./~

Principal Place of Business

3865 KINGSTON 8LVD
SARASOTA FL 34238

Mailing Address

3865 KINGSTON BLVD
SARASOTA FL 34230

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ‘Suite, Apt. #, etc.

£4¥E2200

FILED

EPRZS PH 5: 97

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

0RO

DO NOT WRITE IN THIS SPACE

v

City & State City & State 4. FEf Number Applied For
Eri qu C 2 Not Applicable
Zip Country 'le Couniry 5. Coertificate of Status Desired O $5'00 A.dditional
Fee Required
6. Name and Address of Curront Registared Agent 7. Name and Address of New Registered Agent
Name
- MULVEHILL' Y o o - - Slreet Address (P.O. Box Number is Not Acceptable)
3865 KINGSTON BLVD )
SARASOTA FL 34238
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered égent, or both, in the State of Florida.
SIGNATURE - ——
Signalure, typed or printad name of registerad agent and title if epplicable. {NOTE: Registared Agent signatura required when reinstating} DATE
FILE NOW!!! FEE iS $50.00
- - — Make Check Payable.to Depattmentof State. .| .= ___ e e —_ e
9. MANAGING MEMBERSI‘MEMBERS 10. ADDITIONS ] CHANGES -
TITLE oW 1 Delete TILE ' [ change [ Addition | &
N%‘S@ﬁ Ls\m» MuLvt—Hl v G RAME =
st aooeess | B 6 6 thU(,)G‘l‘OfQ BLvd. STREET ADDRESS FEOUDO4 135D —~—5 (g
om-stze | & aASOTA BL 3423 K omy-ST-2P =05/ UBK’UI——DI 135——1]15 &
TmE O Delete TILE ' REERS. 00 AR B
NAME NAME
STREETADDRESS |~ vim = = = e e e STREET ADDRESS |, . . _ R
CITY-ST-2IP CITY-ST-2IP
TITLE . O Delete TILE [J Change ‘D Addition
NAME - T TNAME™ T -
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-S$T-2P
TILE [ pelste g [I Change  [] Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE
CmY-ST-2P cIy- ﬂ ﬁ

SIGNATURE:

n_.staied in Section 119.07{3Xi), Florida Statutes. | further certify that tha information
; galeffect as if made under oath; that | am a managing member or manager of the
asfefjuired by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Date Daylime Phone #



