|
e
FILED
2003 LIMITED LIABILITY COMPANY Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secret f State
DOCUMENT # L00000005769 900 vt

1. Entity Name

CORAL REEF GRAPHICS GROUP, L.L.C.

Principal Place of Business Mailing Address
13960 NW 60 AVE 13960 NW 60 AVE
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
Sulte, Apt. #, etc. Suite, Apt. #, etc. @ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'1017368 Applied For
Not Applicable
2Zi Countr Zi C m
® ountry P ouniry } 5. Certificate of Status Desired ] $5'00 Alddmonal
. - P N e Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narne
MIAM| CORPORATE SYSTEMS INC LARRY KELLER
283 CATALONM AVE. 2ND FLOOR Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134 .
13960 NW 60 AVENUE
City Zip Code
J MIAMI LAKES, “ FL | 5%%%
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
the obligations of registered agent.
sIGNATURE _¥ :
Signature, typed cr printed name of registered agant and (itle if applicable. (NQTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
, Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE MGR 1 Delete e [JChange [ Additicn S__
NAME KELLER, LARRY NAME e
STREET ADDRESS 13560 Nw 60 AVE . STREET ADDRESS %
OTY-ST2P | MIAMI LAKES FL 33014 oiv-sr-2¢ 8
. o
TITLE [ pelete TITLE [ Change [T Addition 5
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2I1P
TIMLE ' T T e Oveete ~ F me™ " |7~~~ = T T e [O Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-5T-2i1P )
TME [ Detete TMLE [J Changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE [ Delete TLE * [JChange [ Additicn
NAME L NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P ’ : CITY-ST-2iP
TITLE O pelete TIME [ change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T1-2IP GITY-ST-2IP

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘ANﬂ-AT(LﬁHiE RE@UHRE@ 2/25/03 305-821-0400

SIGNATURE WED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phona #

11. | hereby certify that the informati
indicated con this report is and acce
limited iiability company dr the receiver




