2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

IMAGES CREATIVE SERVICES, L.L.C.

DOCUMENT # °07000002675

Principal Place of Business

3120 MGFARLAND ROAD
TAMPA FL 336183916

Mailing Address

3120 MCFARLAND ROAD
TAMPA FL 33618-3916

2. Principal Place of Business

3. Mailing Address

i

ﬂ

Suite, Apt. #, atc.

Suite, Apt. #, elc.

|

ﬂ

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90190 008 ****50.00

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
_ ) 54 -3 903 Not Applicable
Zip Country Zp Country 5. Centificate of Stats Desied [ 99-00 Additional
Fea Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WHATLEY, ED .
Street Address (P.O. Box Number is Not Acceptable)
3120 MCFARLAND ROAD
TAMPA FL 33818-3916

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Ragistered Agent signatura required when refnstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
a Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE O Delete TITLE MG O change [ Rddition
NAME NAME G WIWAT (W= ¢
STREET ADDRESS STREET ADDRESS | S 20 NS F’ARWD C O
CIY-ST-2IP t-s-2P | TTAALPA , Fl. 336\&
TITLE OJ Delete TME MR, (O Change  [Fddition
NAME NAME SNSAAY WEHATVEN o
_STREETADDRESS | L - STREETADDRESS | "R\ 20 MC;WD Ml
OITY-ST-21P CITY-ST-2P “TAAA PA_; Pl 3 A &
TITLE O Deiste TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-26P
TmE [ pelete TME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TLE [ belete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

1. | hereby certify that the information su
indicated on this repert is true and ac

limited fiability cormpany or the receiv

egal effect as if made under cath: that | ai
eqluired by Chapter 808, Fiorida Statutes.

2 T

pplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further certify that the information
curate and that my signature shall have the same |
ar or lrustee empawered to execute this report as

::4“‘,\[\. —:'i—:?ai sy
P AR N [V

m a managing member or manager of the

3

Davtima Phona #

&4

AnioTaT

CR2E083 (9/01)




