2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 29,2003 8:00 am

DOCUMENT # 01000000829 Secretary of State
1. Entity Name
01-29-2003 90054 011 ****55.00
COMICS ETC LLC
Principal Place of Business Malling Address
251 MIDWEST PARKWAY 251 MIDWEST PARKWAY
SARASOTA FL 34232 SARASOTA FL 34232
. ‘\‘ l
2. Principal Place of Business 3. Mailing Address HII]I'"I" Ilm ”I" Ilm m" "m "m Ilm Ilm ‘m “l’l II" ‘"I
Suite, Apt. #, etc. Suite, Apt. #, eto. % 0] CHECK HERE IF MAKING CHANGES
City & State City & State ", 4. FEINumber  §85~1069365 Applied For
Not Appiicable
Zip Couniry Zp Country 5. Certificate of Status Desired §i‘gg‘ l’;?:;ﬁ""a'
6. Name and Address of Current Registered Agent— ——-- - =i =i 7,. Name and Address of New Regisiered Agent _ . .____ __.
Name
BUSINESS FILINGS INCORPORATED
1000 WEST AVE., SUITE 1114 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
L}
City FL Zip Codg

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reihstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS ' 10. ADDITIONS / CHANGES
TILE MGR O Belete TITLE . O Change [ Addition
NAME SLEETH, BRIAN NAME
sTReer AbDRess | 251 MIDWEST PARKWAY : STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-S7-2IP
TIE 3 Gelete TMLE ] Change [ Addition
NAME NAME
" STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP T CTY-ST-ZP~ ™ =" — = e . _ i
TME 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2iP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelee TILE (7 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE N O Delete MLE Cchange [ Addition
NAME - < NAME
STREET ADDRESS s -, || smeerooRess _
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing 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 accuralg ard that my signature shall have the samae legal etlect as if made under oath; thal | am a managing member or manager of the
iimited liability company or the reg; execute this report as required by Chapter 608, Florida Statutes.

' SIGNATURE: Z&1= HE@UHRE@ 1/20/0F7  TYr 27728

SIGNATURE AND yp’eﬂ OR PRINTED Nlus OF SIGNII  MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone %

CR2E083 (10/02)



