2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L0O0000004602 ., .
1. Entity Name 01 APR ¢3 PH 2: 53
VAUGHN SMITH CAMERA, LLC ‘ rp
SECRETARY OF STATE
TALLAHASSEE, FLORIGA
Principal Place of Business Mailing Address
15 PARADISE FLAZA 15 PARADISE PLAZA
#243 #243
B O
2. Principal Place of Business ' 3. Mailing Address
QO Yox 33 q
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State FE| Number Applied For
ig;a 63%3\’0\‘ \5\_ deb - 00! 139 Not Applicable
Zip Cauntry Zip Lountry $5.00 Agditional
3 8. Certificate of Status Desired O
i 2 l,\ 93_@ . Feé Required
6. Name and Add_ress of Current Reglste:gd;{ggm _ . 7. Name and Addre_ss of New Registered Agent

—_ == A s e ——

7Namer

WERMAN, MICHAEL M.Q;\‘QMADM\ )

Street Address (P.Q. Box mber |s Not Accept Ie)

3800 S TAMIAMI TRAIL 1563 7 o

SARASOTA FL 34239
C%&wné&ﬂ\ FL | 34%%)

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

SIGNATURE-iy L ﬁ* BUM - LI / ] 7 o} .

Sigrhq:r | typa® or printad name of registerad agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating)
' DDDDDqlbath—*r
FILE NOW!!! FEE IS $50.00 50840101 123--007
Make Check Payable to Department of State RS, D0 0N, bo
9. MANAGING MEMBERS / MEMBERS ‘ 10. ADDITIONS/CHANGES -
TITLE ) &%ﬁ%\,\ 3 Delete TITLE \{I\\c\‘(\ gy {*ﬁ N{\\QQ O [ Change I@ Addition
e e Nawe W SN 2900 S.TAMIifra;
STREET ADDRESS STREET ADDRESS T tea e
CITY-ST-2IP CITY-57-2IP %WMI.%\U\ \‘ e gr;;’ A 317
e - O Delete Lt \I\NLW\ ' O chenge «q:\ddition
NAME NAME ‘Q' “ f{\q-(\
STHEET ADDRESS g STREET ADDRESS %N = @g\bﬁbv O
CITY-5T-ZP : CITY-5T-2IP o’U\C_\o)t AV U( g})
- — - ————— e ] ety ———= [ IE e “\o\\\cuﬁ {\%\-ﬁ\(\gu-.\\ec EI-Change~-‘Q«ddition-
NAME NAME M epe %
STREET ADDRESS smeeTaooRess | |45 6D g_ r.\c. JGOCJK_,
CITY-ST-2P CITY-§7-2IP éoiﬁq%-j.%\(\ <\ 6\%%\ :
TITLE [ pelete THLE %)c:}.‘i\ﬂl%T m ’ [ Change %Addition
NAME NAME
STREET ADDRESS STREET ADDRESS r\G D) W o0 Ds.
CITY-ST-2P GITY-ST-2P U a\\AY ]
TITLE [ Delate THTLE [ Change [ Addition
NAME , : NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P ' CITY-ST-2P
TITLE [ oelete M [ Change [ Addition
NANE ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP I CITY-5T-2P

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 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 trustee empowasred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUI \["\@'b\@’ll =Tl ) ) z//,.7 /; ;

]NQVPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 ofe Daytima Phone #

e L

CR2E083 (11/00)



