2001 UNlFORM BUSINESS REPORT (UBR)

DOCUMENT # - 00000004023
IMAGE BUILDERS, LLC FHLED
@1 iy B TPH 30
Principal Piace of Business Mailing Address .
1516 CORONET DRIVE 1516 CORONET DRIVE ’ ‘SE(‘)R?'H RRYGFISTATE
DELTONA FL 32725 DELTONA FL 32725 TPALLAHASSEE (FLORIDA
E— I 4 OROMR AR AT
Suile, ApL #, eto. .' Sulte, ApL #, o1G. : DO NOTWRITE IN THIS SPAGE
City & State ) City & State 4, FEI Number Applied For
5¢-3 0377 4/0 Mot Applicable
___.Ep.. i = - CO_UTW . ) - Zip_«. B Cfountry ) .. |5 Certiticate of Status Desired [ ~-§<559 ggq;g;;""“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

" Andonio b Chured~

CORPORATION SERVICE COMPANY ’ Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET . .
TALLAHASSEE FL 32301-2525 IS5l Cotoned brive

B Stona FL 50,5

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

SIGNATURE Aoton n“oL . Clwrct\ % mﬂr /{ %ﬂﬂé DETC—- 30~0/

Signature, typed or printed nama of registerad agent and title it applicabla. Registerad Adant signature raquired when reinstating) .

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS ¥ 10. ) ADDITIONS { CHANGES
TIMLE 0y MVM/ yl/o A/ﬁ/ & ' T Delete TITLE [ Change £ Acdition
NAMI NAME
setaooness | 516 cotoNET ALK, STREET ADDRESS
CITY-51-2IP M A, Fz 22 72,_5' CITY-§T-2IP

(4
TITLE . TILE Change Addition
! SN /{VJCM/ SNV TDN D 7 Delete e Ochange [
STHE; wooRess | 1 S/4 CoAl ME7 A /<. STREET ADDRESS
o-stap. | - Age A/[E, f = -.B272% ~ fomvaste ] . )
it O Delete TME ' I:I Change  [] Addition
NAME NAME =10 | JI ) s L |
STREET ADDRESS : STREET ADDRESS hD % | -Lt Q;l--ﬂ 1%
CITY-S1-21P GHTY -ST-2IP **#:#.?ESD L0 S0, 00
TILE - O Delete TME ' ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TMLE 3 pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-gr-2p CITY-5T-21P
me ' O Delets TTLE O chenge [ Addition
NAME ¥4 NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2PP 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 report is true and accurate and that py signature shall have the same legal effect as if made under oath; that | am a managing member or ranager of the
limited liability company or the receiver or trustegfemglowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: RO [/ %‘fv‘nnﬂ K &uf A 4-30-0l  dr-geo-leil

SIGNATURE AND TYPED bR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylime Phone #

19000

4y

CR2E083 (11/00)




