2001 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # :

1. Entity Name

SYMBOLIZE LLC

L00000008378

oA

0y

R

Principal Place of Business

Mailing Address

1427 SE GRAPELAND AVENUE 1427 SE GRAPELAND AVENUE AR ARY L‘i: Q] H i !
PORT ST. LUCIE FL 34952449 PORT ST. LUCIE FL 34852-4949 SUUIE ;"*‘,\“-r' -1 l ':\
2. Principal Place of Business 3. Mailing Address y Il”l"l" ] II”” m m“ ||”“|”| II’I’ ‘|||| “"U“" ll" ‘“‘
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country o . : $500 Additiona
5. Certificate of Status Desired ﬁ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e o\ —— e 7T v e - e e e Tr— Narne o e e e o= o= - . - s
BUSINESS FILINGS INCORPORATED Street Address (P.O. Box Number is Not Acceptable)
1000 WEST AVENUE
NO. 1114
MIAMI BEACH FL 33133-0000 7 City FL [ ZpCode
8. The above named entity submits this statement 1|or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed or printed name of registered agent and title it epplicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
e = ER o ~|escrmeFILE-NOWIL-FEE1S:-$50:00 - - = rog|s e e o e e n - s
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS [ CHANGES -
TILE lf\AMa.ﬁ 2 A— ﬁﬂ‘elete TITLE (I change [ Addiion | &
NAME D NAME _ T
STREET ADDRESS 4 Q = 63) P A ANV " STREET ADDAESS SoDON3Isal 1S —-—2 Q
ar-st-20 ﬁg_ o am-.20 —n3xa1m1——m1ub-~nnb 2
ﬁ_ﬂ Lot . 1 bor) o
TIE 1D elete TME - Bl mon o
‘}" v ; [&]
NAME D NAME
STREET ADDRESS tf s/ O STREET ADDRESS
CITY-ST-2P 0N X 260 { GITY-ST-2P
TILE - T Delete e ] [JChange [ Addition
B CSPPPP- SN A [ _—_D 72 s i NAME + = = s - e m i e - - -
STREET ADDRESS ? Qc 3, [Mv( Ave STREET ADDRESS
CITY-ST-2IP </ EZ- E L/ G a—z CITY-§1-21P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP v
TNLE 1 Detete ME [J change [ Addition | ™
MME NAME -
STREET ADD!ESS ' STREET ADDRESS ]
CIFY-ST-ZP « CITY-§7-2IP
TILE [ elete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ¢ CITY-ST- 2P

indicated

on this report is true ang

11. | hereby certify that the information g pPlied with this filing does not quality for the exemption stated in Section 119. 07(3)(i}, Florida Statutes. 1 further certify that the information
eurgte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
J g trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

AU AT s IR AR T RS

-g.’ NAME OF SIGNING MANAGING MEMBER, umzyﬂ AUTHORIZED REPRESENTATIVE

o0 e 5] Rl T3y

Date Daytima Pnone #




