2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR Sgp 24,2003 8:00 am
o

CR2E083 (4/03)

1. Entity Name , 09-24-2003 90048 001 ****50.00
IMAGES CREATIVE SERVICES, L.L.C.
| Principal Place of Business Mailing Address
T Tamww IUY
3120 MCFARLAND ROAD. 3120 MCFARLAND :ROAD
TAMPA FL 33618-3916 TAMPA FL 33618-3316
2. Principal Place of Business 3. Mailing Address H""IH I"II'I“II"II”I ""l mll "m II”l ulll I“ ”““ IN IIII
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEINumber  HG-36964 16 Applied For
Not Applicable
Zip Courtry ® Country 5. Certificate of Status Desired O $5.00 Additional
Fes Required
- = 6.-Nama and Address of Current Reglstered'Agent == =—=< & . wr=rr|™=~ —oiesis= — - 7 “Name and Address of New Registered’Agent = —
Narne
WHATLEY, ED
3120 MCFARLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33618-3916
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. | am familiar with, and accept
the obligations of registered agent.
A fﬁ_‘_‘s!f_
SIGNATURE
Signatura, typed or printed names of ragister_ed agent and title if applicable. . (NOTE: Registered Agant signature requirad when reinstating) DATE
‘ o FILE NOW!!! FEE IS $50.00
' Make Check Payable to Florida Department of State
o Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE .MGR [ pelete TITLE [ Change (] Addition
NAME WHATLEY, ED NAME
streer aooaess | 3120 MCFARLAND ROAD STREET ADDRESS
crv-sT-ze | TAMPA FL 33618 _ CRY-§T-2P
TITLE MGR [ Delete TITLE [] Change 7 Addition
wde . | WHATLEY, SUSAN NAME
streev appRess | 3120 MCFARLAND ROAD. STREET ADDRESS
CITY-8T-ZIP TAMPA FL 33618 : CITY-$T-2IP
TTLE T T ER|T T T — i T T oees O CfTIRMET T T T Tt TT '""” "7 TClchaige ) Addition
NAME : _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE Ocrange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE {7 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TTLE [ Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS - [l STREET ADDRESS -
CITY-5T-21P CITY-87-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath: that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.
et N AT ~d HANT Y2 3y
SIGNATURE: ﬁ?ﬂ‘c&)\.s LM@ VEUED Q\'lo\ oD R 135933.5% 4L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER.‘OH AUTHORIZED REPRESENTATIVE ' E)ate bl Daytime Phone #



