2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (

R)

FILED
Jul 16, 2003 8:00 am

DOCUMENT #.00000010926

1. Entity Name

IDEA GARDEN ADVERTISING AND PUBLIC RELATIONS, LC

Principal Place of Busingss

1174 SOUTH US ONE SUITE E
VERO BEACH FL 32962

Mailing Address

1174 SOUTH US ONE SUITE E
VERO BEACH FL 32962

UVAIUVUMUY

2. Principal Place of Business

3. Mailing Address

Secretary of State

07-16-2003 90028 015 ****50.00

il

. A TR A

N CHECK HERE IF MAKING CHANGES

Suite, Apt. #, eic. Suite, Apt. #, elc,

City & State City & State 4. FelNumber . APPLIED FOR Applied For
b5-lpd3a¢ Not Applicable
i t Zi C - o i
Zip Country P auntry 5. Certificate of Status Desired [} $5.00 Additional
Fao Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- L e mmm e e Teo=oo T T T S Name
DILUCENTE, SALLY
455 38TH COURT Street Address (P.0. Box Number is Not Acceptable)

VERO BEACH FL 32968

't

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, cr both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typad or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
t FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS {CHANGES
TILE MGRM O Delere TITLE Cchange [ Addition
NAME GRZESIAK, DONNA NAME
STREET ADDRESS | 4635 1ST STREET STREET ADDAESS
CRY-ST-2P VERO BEACH FL 32968 CITY-§T-2IP
TITLE MGRM [ oelete TITLE [ Change [ Aadition
NAME GRZESIAK, BRIAN NAME
STREET ADDRESS | 4835 1ST STREET STREET ADORESS
CITY-ST-2P VERO BEACH FL 32968 CITY-5T-2IF
ame_ IMGRM  _ (O pelete me L .~ DOecChage [ Addition
NAME DILUCENTE, SALLY - T T e -7 -
STREET ADDRESS | 455 38TH COURT STREFT ADDRESS
CITY-57-2IP VERO BEACH FL 32968 CITY-S§T-2/p
TITLE [ Delete TITLE [ change [ Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Deiete TITLE 1 change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

L1D07(3M0), FlorigdStatutes. | further certify that the informaticn

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sg
f that¥am a managing member or manager of the

indicated on this report is true and accurate and that my signature shall have the same legal effect as
limited liability company of the receiver or trustee empowered to execute this report as required by Chi

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER; MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #

;
8

CR2E083 (4/03)



