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CREATIVE MEMORIES OF ORLANDO
6543 MERITMOOR CIRCLE
ORLANDO, FLORIDA 32818

MARCH, 25, 2003

DIVISION OF CORPORATIONS
P.O.BOX 6327
TALLAHASSEE, FL 32314

Dear Sirs:

We are enclosing a completed form requesting dissolution of the above Limited Liability
Company. The FE I number is 59-3699951 and the pkone number is (407)294-6752.

Our Company was contacted by the Attorneys for another Company by the name of
CREATIVE MEMORIES which informed us that they have the Trademark right to the
name CREATIVE MEMORIES of which we had no prior knowledge of this company.
They strongly suggest that we refrain from using our company’s name within thirty days

Due to the fact that this is a very small company and the financial burdens we will incur
to make all changes required, all members agreed that we have no choice but to dissolve
our company. Thanks for your assistance in this matter. Enclosed is a check for $25.00
for this process. > &
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Sincerely:

/?wufzj 5@;1,8@ afd—/

Muriel Sargeant
MEMBER
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ARTICLES OF DISSOLUTION el L
FOR Zoo
A FLORIDA LIMITED LIABILITY COMPANY  &° +2 ?:z
T .
-
1. The name of the limited liability company is_Creative Memories of Orlando o =5
= &

2, The cffeetive date of the lirited liability company's dissohution is_March 30, 2003

3. A deseription of the occurrence that resulied in the limited liability company's dissolution pursuant to
Oscetion 608.441, Florida Statutes, (copy of 608.441 on back of eover |ctter).

Creative Memories has made us aware that they have trademark rights to the name

‘Cresative Memories” and strongly request that we change our name. Due to this
circumstance, we are dissolving the company.,

4. CHECK ONE: ] _ _

O Al dubts, obligudons and liabilites of the lniwd ability conipany have been paid or disicharged.
OR-

Fl Adequate provision has been made for the debis, obligations ard liabilities pursuant to s. 6(18.4421.

5. All remaining property and asscts have been distributed among its members in accordance with their
respeetive righis and interests.

6. CHECK ONE:

K1 There arc no suits pending against the company in any court.
-OR-
O Adcquate provision has been made for the satisfaction of any judgment, order or deeree, which may
be entered against it in any pending suit.

Signatures of the members having the same percentage of membership interests noeessary to approve the
dissolution:

Signature

Typed or Printed namie

Deborah Sameant
Nl Sargtant

_ BMuriel Sargeam

Filing Fee: £25.00



