2001 UNIFORM BUSINESS REPORT (UBR) T e
DOCUMENT # LOO000010362 FILED

1. Entity Name

COLORCHARTS, LLC

01 MAY -2 PH 1539
SECRETARY OF STATE

Principal Ptace of Business Mailing Address
INE DRIV BE0-AKE-GATHERINE_D IVE TALLAHASSEE, FLORIDA
MAITLAND FL 32751 MAITLAND FL 32751

IR

2. Principal Plage of Businesg  J&— 3. Mailing Address
06 QuuaC ml&-#{na SAn-e_
Suite, Apt. #, etc. I- Suite, Apt. #, elc. ' ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELMumber Applied For
59 266 7549 e
" Zi Count Zi C . i
P ountry A ountry 5. Centificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
' . Name - e -
WINCH, TERRY J Street Address (P.O. Box Numbetjs Not A ble)
reet ress (P.O. Box Numberjs Not Acgepial
860-LAKE-CATHERINE-DRIVE 206 Queeyst e #/0°
MAITLAND FL 32751 ‘
City N Zip Code
X \ oo M FL 175‘(

8. The above named entity sybm is statement for the pyrpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE X . { A e
_‘Spred o pi @ of ragisht:d Badnt and Wcabre. . (NOTE Registarad Agant sigrﬁ!tlru@ii:_ad whean i j _

0524701 --01093--003
kb, 00 sssbehl, OO

= T 1]
U FILE N¢ Wil FEE ls‘sso.oo T

Make Check Pa'j Lb:!;e to Depk[tmenl of State
£ )

9. MANAGING MEMBERS / MEMBERS——————— ] _10. I ADDITIONS/CHANGES
TITLE A" DM eray [ Detete TILE _ [ change [ Addition
NAME TermyDd in r%& NAME
STREET AD0RESS | 3 1 6y \I(Q_ ey einle B0 STREET ADDRESS
CiTY-5T-ZIP hreibled, Ir—C 3275 CITY-5T-2IP
TME memp of [ oelete - TILE (1 Change [ Addition
* e
NAME ""‘\J . n P. Lo nloms 2 NAME
SETADDRESS | 5 0o 3 e i el € #-10 ' STREET ADDRESS
CTY-57-2P [y, u—d:l/":(_ 275 ciry-st-ze
T ’ O belete me . 7 O Change [ Addition
NAME N JT: - -z . .
STAEET ADDRESS STREET ADDRESS
. CITY-ST-2P CITY-ST-2P
TITLE [ velete TILE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
\ CITY-ST-2P CITY-ST-2IP
3 1 Delete e Ce [ change [ Addition
ME NAME
¥ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-§1-2P
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

11. | hereby certify that the Information supplied with this filing does not qualify for 11e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature sfiall have th 1 same legal effect as if made urider oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to exdgute this re ort as required by Chapter 608, Fj‘on’da Statutes.

P oty UG, Prembes

SIGNATURE: 1 QBL{* RAQUL T Teery inck

SIGNATURE AP FYPED OR RRILTED NAME OF SIGNING MANAGING MEMBER, MANACER, OR AUTHORIZED REPRESENTATIVE “~ Date Daytins Phone #

CR2E083 (11/00)



