FILED
2002 UNIFORM BUSINESS REPORT (UBR

R (UBRI Feb 19, 2002 8:00 am
DOCUMENT # LO0000003617 , ~ - Secretary of State

1. Entity Name
GOLFBALL GRAPHICS, L.L.C. 02-19-2002 90029 026 ****50.00
Principal Place of Business ) Mailing Address
1864 SW BILTMORE ST. STE 102 1984 SW_BILTMORE ST.. STE 102
PORT ST. LUGIE FL 34934 PORT ST-WJCIE FL 34334

e e (T T

Suite, Apt. #, atc. E!iuite, Apt, #, etc., N— DO NOT WRITE IN THIS SPACE

%Stat City & ‘ 4. FEI Number 65'0984842 Applisd For
E hd é i b \) Q_\Q z E\ Net Applicable
i . t v .- (1 —— - - - e T t .
N« — P Country 5. Certificate of Status Desired a $5.00 Additional
3 O\ ‘ \J u 'e, Fee Required
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
Name
MACDONALD, JAMES P
Streel Address (P.O. Bex Number is Not Acceptable)
443 SE EVERGREEN TERRACE
PORT ST. LUCIE FL 34963
City ’ FL Zip Code
8. The above named entity submits this staterent for the purpase aof changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE .
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Ragisterad Agent signatura required when rainstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. s . ADDITIONS / CHANGES
MLE MGRM O Delets ME Preandent ﬂ Change [ Addition
HAME MACDONALD, JAMES P NAME
stReeT aDDRESS | 443 SE EVERGREEN TERRACE STREET ADDRESS
crv-st-2¢ | PORT ST. LUCIE FL 34983 CIrY-ST-2P
TNLE MGRM [ Delete TITE [Jchange ] Addition
NAME MACDONALD, LYNN. 7 e L e o ———— _ -
" sTreeT ADDRESS | 443 SE EVERGREEN TERRACE STREET ADDRESS
onv-st20 | PORT ST. LUCIE FL 34983 orTv-s1-2P
TmE v M velets TTLE OJchange [ Addition
NAME DIEFENDORF, JAMES WALTER NAME
STREeT ADDRESS | 438 NATIVITY TERR STREET ADCRESS
CITY-ST-2IP PT ST LUCIE FL 34952 CITY-S1-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE O cChange  [] Addition
NAME NAME
STREET 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. | further certify that the information
indicated on this reporjis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membear or manager of the
limited liability compa r the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SN RAEOUEGR Macdonald
SIGNATURE: M NS 2 YQUIRGNY Nlacdona Q-0 5(,1-3%-3¢3
SIGNATURE AND 'T*vp‘n‘oh PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

' CR2EQ83 (9/01)



