2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # L 00000004602

1. Entity Name

VAUGHN SMITH CAMERA, LLC

Secretary of State

07-21-2002 90015 044 *#*150.00

Principal Place of Business Mailing Address
15 PARADISE PLAZA P.O. BOX 3319
#243 SARASOTA FL 34230

SARASOTA FL 34239

370755

I

Jul 21, 2002 8:00 am

f

0012317

A

hies 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
! City & State City & State: 4. FEl Number 65-1&)5139 Applied For
. ' Not Applicable
' Zi Countr Zj i it
P . ountry—. P Couriry 5. Certificate of Status Dasirad (] $5.00 Additional
Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

="~ = WERMAN MICHAEL"
' 1563 EASTBROOK OR
SAREGOTA FL 34231

Street Address (P.0. Box Number is Not Acceptable)

City

FL } Zip Code

the omigation;if ﬁﬁered agent.
SIGNATURE wAD \AJ"/_—\

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. | am familiar with, and accept

7/”’/0\

Signat¥e, typed or printed name of registered agent and title if applicabis (NOTE: Registered Agent signature required when reinstating) DATE

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

Due By September 25, 2002
! 9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
f TITLE MGRM O Delete TMLE 3 Change [ Aadition
\ Ave SMITH, VAUGHN e
| STREET ADDRESS | 3800 S TAMIAM! TRAIL, #323 STREET ADDRESS
crv-st-2e | SARASOTA FL 34230 CITy-57-2P
TILE MGRM [ pelete e [Jchange  [J Addition
NAME WERMAN, DEBRA NAME
STREET ADDRESS | 1563 EASTBROOK DR STREET ADDRESS
| CIT-ST-2IP SARASOTA FL 24231 CITy-5T1-21P
coolme - | MERMese e . - - == DMpeese — Lome- . .. - . - “ [ change ~ "] Addition™
NAME WERMAN, MICHAEL NAME
STREETADDRESS | 1563 EASTBROOK DR STREET ADDRESS
CiTY-5T-2IP SARASOTA FL 34231 CITY-ST-21P
TILE MGRM [T Delete TITLE Tl change [ Addition
NAME TINDALL, DALE NAME
STREETADDRESS | 7350 WEEPING WILLOW DR STREET ADDRESS
CiTY-ST-21P SARASOTA FL 34241 CITY-ST-7iP
TILE {7 Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2P
TME [ Delete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T1-21P
11. | hereby certify that the information supplied with this fiting 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 frue 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 empawered to execute this report as required by Chapter 608, Florida Statutes.
. .
SaaAy alsk ooy e s
SIGNATURE: M\ e skl rawasg AiClev UL § g ~3e0°
" SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING ORAL WE T pae? Daytime Phone #




