| | FILED
2003 LIMITED LIABILITY COMPANY Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # LOOO00003708 Secretary of State
01-24-2003 90250 036 ****¥50.00

1. Entity Name

CREATIVE IMAGING SOLUTIONS, L.C.

Principal Place of Business Mailing Address “UULDb
117 CRESTWOOD COURT SQUTH 117 CRESTWOOQD COURT SOUTH o '[‘ b
SAFETY HARBOR FL 34655 SAFETY HARBOR FL 34695
e AD AT
Fo,Box &I Bop 579
S“"e At #. eltc. 5“"9 AL #, etc. GHECK HERE IF MAKING CHANGES
City & Stat Clty & State 4. FEt Number  99-364 1490 Applied For
4[[’4 0/ EI(‘ )LA? A)/ fc- . Not Applicable
Countr le Country i . $5.00 additional
é?'z—* Jgf? Sy 3’/{? .y ? 5. Certificate of Status‘Des"ed O Foe quuirec; 1onal
6 Name and Address of Cm'ranl Reglslered Agem 7. Name and Address of New Reglsterad Agent
Name S . '
DANIELS, CRIS ‘ " Nomet
117 CRESTWOOD COURT SOUTH Street Address (P.0. Bo¥ Number is Not Acceptabie)
SAFETY HARBOR FL 34695 PO Shorafne e )e

City ]C) /M }']Lg[-/ b o FL le Code J/

8. The above named entity submits Jhis statement for the purpose of changing is registered office or registered agent, or both; in the State of Florida. | am famlllar wnh and accepl

the obligaliWre
SIGNATURE Pl / ZM/ Kt

%Wed or pmame of registerad agent and litle if applicable, (NOTE: Registerad Agent signaturs raguired when reinstating} ~ BATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

. MANAGING MEMBERS/ MANAGERS 10. - ADDITIONS/CHANGES

e MGHN 7 Delete TLE 7GR P chage [ Additon
NAME DANIELS, CRIS NAME pd/we,lf Cris

staeet aooress | 117 CRESTWOOD CT. S. STREETABDRESS | F &0 fSAoyc/uqc Civele

orv-st-ze | SAFETY HARBOR FL 34695 oITY-§7-2P % /oy feoctyr, FL 3% o /

mE - Delele TILE VG Rim Change Addition
e DANIELS, ELLIE 3 o e Caniel, €lhe Mo D3
sweeTaoress | 117 CRESTWOOD CT. 8. STHEET ADDRESS | 3§25 Shovedrne - Civelte

GITY- §T-ZIP SAFETY HARBOR FL 34695 CITY- §1-20P }% /h‘ Hﬂl/éo"' FC 35/{)?1/ _
L . - - coow e« [Detete— - FmE— - — - e = mu =[] Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2P _ CITY-S7-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE 1 Defete TITLE [ Change  [J Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§1-2P N CITY-ST-2IP

TITLE B . . ) ] Delete TITLE . [ Change ] Addition
NAME : NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - ’ - o ’ o CITY-ST-21P

11, | hereby certify that the information supplied with this filing dees not quatify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liakility company or the receiver or Jmistee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; SYAAATURE REQUIRED y /2«9/003 4657423

SIGNATURE AND Y/PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #

-

CR2E083 (10/02)



