2001 UNIFORM BUSINESS HEPQhT (UBR)

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

SIGNATURE - - - —
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE

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

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
me | MGR O Delete e 4 _ ) — r_l:|l__ghan e [] Addition
wve - { KELLER, LARRY NAVE 5'._“:":]'"_3;3’!:7? (3 =k
STREET ADDRESS | 13860 NW 60 AVE STREET ADDRESS ~32£13/0 1_“—1]1 1 ID““:_L} 15_
om-st-2p | MIAMI LAKES FL 33014 CITY-S1-2P w0 00 sssokrbi), 0D
TME [ pelete TITLE I Change  [J Addition
NAME . NAME

~STREET ADDRESS -fare = = o e e i .. .  STREET ADDRESS | NS L 7 P
CITY-ST-2IP CITY-S1-2IP i i )
me ‘ o ‘ (1 Delete mLE [Jthange  [JAddtian
NAME - T K - : ; - )
STREET ADDRESS STREET ADDRESS
ory-st-ze. | CITY-ST-ZIP
TLE 7 pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5TIP CTY-$1-2P
TILE [ Delete TILE {cChange [ Addition
NAME NAME )
STREETADDRESS STREET ADDRESS
CITY-S7-ZIP - CITY-ST-2IP :
TITLE ;' - . O pelete TITLE ! ' [ cChange  [J Addition
NAME - NAME i
STREET ADDRESS »_/ ) STREET ADDAESS
CITY-ST-2P CITY-$1-21P

11. | hereby certity 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 informaticn
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to exacuts this report as required by Chapter 608, Florida Statutes.

+

SIGNATURE: .

L)MPED'OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

. R I A
g T UV N N 4 J

dv  ES.£9000

DOGUMENT # | 00000005769 EILED
CORAL REEF GRAPHICS GROUP, LL.C. /
{ 01 FEB -2 AMII: 55
Principal Place of Business Mailing Address N . e
SECRETARY Or STATL
13960 NW 60 AVE 13960 NW 60 AVE h o r AL
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 ‘ALLAHASSEE' FLGle‘Q
e — KT
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 : DO NOT WRITE IN THIS SPACE
City&State, o e e - <-—| —City & State - _ "7 7 1’4 FEINumber =T A-;:Jpliélthor ml
LXIO 713 ER Not Applicable
$Zp Cauntry Zip Country 5. Centificate of Status Desired | |§959.gg:| Sggjﬁmal
6. Nar‘ne and Address of Curfent Heg-lslered Agent — 7. Name and Address of Néw Registerad Agent
T o e v e . _ [ Neme o . , R
. MIAMI “CORPORATE SYSTEMSTINC™ " ~——=———"—"— "I~
MIAMI CORPORATE SYSTEMS INC Street Address (P.O. Box Number is Not Acceptable)
5200 BLUE LAGOON DR
SUITE 700 283 CATALONIA AVE 2nd FLOOR
MIAMI FL 33126 City FL | ZrSge
CORAL GABLES 33134

CR2E083 (11/00)

i



