2001 UNIFORM BUSINESS REPORT (UBR)

e A 00000014443 )
01 APR23 PM 5: |7
HOLDEN LUNTZ 20TH CENTURY MASTER PHOTOGRAPHY LLC
: ) g.fx;,:;fgg“rg;@v OF STATE
Iri _L.’t\.""f-:!i\-\ S5EE
Principal Place of Business Mailing Address : ! E!" ! FL GRZDA
332 WORTH AVE. 332 WORTH AVE.
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 3. Mailing Address “"”I“ |” "m "m III” II““I"I Ilm “I"I’l" ||||| I"'”m ’II’
Suite, Apt. #, etc. : Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
. 6 s. |°§7 q‘ q Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 4 $5'00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
KLEIN, STUAFT B Straet Address (P.O. Box Number is Not Acceptabla)
KLEIN & NOTO ' :
1551 FORUM PLACE, STE. 400B '
WEST PALM BEACH FL 33401 City FL | 2P Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . ——
Signatura, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature requirad wher_\ reinstating) DATE
FILE NOWI!! FEE iS $50.00 .
Make Check Payable to Department of State.
9. MANAGING MEMBERS/MEMBERS 10. ’ ADDITIONS / CHANGES
TITLE MGR ’ ] Delete TITLE [Jchange [ Addition
N LUNTZ, HOLDEN e SOO004 1 233515 —2
STREET ADDRESS | nmo WbRTH AVE STREET ADDRESS —5/02/01 --01064-—031
CITY-ST-2IP PALM BEACH FL 33480 CITY-§T-21P ka0 et 00
e . 7 Delete LE [ Change [ Addition
NAME ‘ HAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-ZIP )
TITLE [ Delete TITLE [ Change [ Acdition
NAME - . _f MamE . -
STREET ADDRESS ) : ~ J STREET ADDRESS
CITY-ST-ZIF CITY-57-2IP
TILE [} Dekete TITLE [Jchange [ Addition
NAME I NAME ’
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IF
TITLE O belete TITLE [ Change [ Additicn
NAME - NAME ;
STREET ADDRESS STREET ADDRESS
N_l'_lTYST-ZIP CITY-ST-2IP
TITLE ' [ Delete TLE © [dchange ] Addition
NAME NAME
*BTREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-8T-2ZIP
11, | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
- limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
) S
i, 7l O M i
SIGNATURE: A iR D
SIGNATURE P H R G G‘EMGER. MANAGER, OR AUTHORIZED REPRESENTATIVE

4V  Z88Si00

CR2E083 (11/00}



