2001 UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT # LO0000005123

AREA 51 GRAPHICS, LLC FILED
0l APR 10 AM 8: 36

Principal Place of Business Mailing Address SECRETARY OF STATE
117 MINNESGTA AVENUE 1717 MINNESOTA AVENUE TA 1L AHASS FE, F{_UR!D[).
UNIT H UNIT H
o o Hmml m "“l "m "m"m "W"m "m I”I“ml ""I m”"‘
2. Principal Place of Business 3. Mailing Address
" Suite, Apt. #, etc. Suite, Apt. 4, etg, DO NOT WRITE N THIS SPACE
City & State City & State 4, FElI Number Applied For
S99~ 364597 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $5‘00 A,clditional
Fee Required
- 6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Reglstersd Agent .
Name
KEALEN, CHRIS _
1717 MINNESOTA AVENUE Street Address (P.O. Box Number is Not Acceptable)
UNITH
WINTER PARK FL 32789 & FL [Zoowe

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

SIGNATURE

Signature, typed or printed name of registered agaent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
e B TInE PLESIdENT [ Change  [5 Addition
NAME NAME MItHAEL &I0RDAND )
STREET ADDRESS : SREEARESS | Yo7 S, ORLANDO HVE, SwrE K
GITY-57-2IP CITY-ST-2IP LN TERS /M Fl 32789 )
TImLE O Defets TILE VILE LLESI DENT D3 Crange e Addition
NANE NAME PHILI O FRY .
STREET ADDRESS STREETADORESS | £07 <. OLANDO AVE, SuTE K
airv-st-2¢ ST | JNTEE oK L 33789
e | - - Ooees  Jme | 400 D?%l—agﬁéﬁ?ﬁﬁﬂﬁmﬁ
NAME BT 47 20/01--0T0R5--113
STREET ADDRESS STREET ADDRESS saksol, D0 kS0, 00
GITY-5T-2IP . CITY-ST-ZIP
TITLE - [J Delete TLE ' O Change [ Addition
NAME . NAME
STREET ADDRESS ':’ STREET ADDRESS
CITY-ST-2p - CITY-ST-7P
TTLE ¥ m L O Change [ Addition
NAME , . NAME
STREET ADDRESS Y STREET ADDRESS
CITY-ST-TIP CITY-ST-21P
TmEe [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P 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 frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or rmanager of the
limited liability company or the receiver or trustee, ered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE SRORNe S BEEER SEar: ?/Jm of _“qo7-682-14

SIGNATURE ANDEFYPED OR PRINTED OF SIGNIWNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

v 208000

CR2E083 (11/00)



