2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000002856

1. Entity Name

IMAGE ILLUMINATIONS, LLC.

/

Principal Place of Business

1645 SW. 4TH AVE.. #A5

DELRAY BEACH

Mailing Address

P.O. BOX 1786

FL 33444 BOGA RATON FL 33429

1930 Co

3. Mailing Addres

Yl

2. Principal Place of B“szsfl/%cl,/ %ﬂ}(

FILED

Apr 30,2002 8:00 am

in

ecretary of State

04-30-2002 90037 010 ****50.00

946541

AU KA

il

i

Suite, Aptg, etc, ‘2, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Tt

City t ) City & State 4. FEI Number Applied For

%? A 'bﬂ ﬁm ,f[, 65-0988903 Not Applicable
Zip - ? Country S A Zip Country o . $5.00 additional

3 y% d . 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y -5 J -+ Name - ~ -~ el e N : C = -

KEITH KERN

50 S.E. 4TH AVE.
DELRAY BEACH FL 33483

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

11. | hereby certify that the informati
indicated on this report is trug an

SIGNATURE: /MMGN%@IUE@R@M/J}?ED

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
d 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 trustea empowered to execute this report as required by Chapter 608, Flotida Statutes.

Yal-01

H vz

Cate Daytime Phone #

CR2E083 (9/01)

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. - MANAGING MEMBERS/MANAGERS 0. — y ADDITIONS /CHANGES } /
TITLE MGRM £ Delete TITLE () f (i . /5 IL) /@ Change [ Addition
NAME BRONKLE, KEN . NAME R& A A [ p Ve
sReET A00RESS | 935 FERN DRIVE STREET ADDRESS /ﬁp AV wWo % %/-
om-sT-2¢ | DELRAY BEACH FL 33463 cinv-st-2¢ ey e 73dy ,FL 72
e 3 Delete THLE Clchange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE [ Datete TITLE O ¢hange [ Addition
JJ.-NAME . . P ooz UNAME 2] T = ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2P
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TMLE [T Delete TITLE [ Change ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-ST-2IP



