FILED

- B /1

B

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

PE?CUMENT # L01 000003436 / 09-12-2002 90089 044 ****50.00
. Entity Name R
. 01-16-2002 90258 008 50.00
COLOR REFLECTIONS GROUP TAMPA, LLC /
Principal Place of Business Mailing Address - - 1w
3614 W CYPRESS ST 3614 W CYPRESS ST : 2
TAMPA FL 33607 TAMPA FL 33807 .
2 Principal Place of Busingss 3. Malling Address
36 W cyPRESS ST 36/6 W cYPAESS ST,
Suite, Apl. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ) Appited For
59- 376 Y 3467 Not Applicable
e Couniry Zp Country 5. Certificate of Slatus Desired O $5.00 Addtitionas
- Fee Required
= .- ~—"®. -Nams and Address of Current Registersd Agent S . —— 7 . = 7. Nameand Addresa of Naw Registered Agent
- [ e e — - MName._.. . __ ——e = e e - -
BIALLY, HEINZ
e 345 W MICHIGAN ST Street Address (P.O. Box Number is Not Acceplabile)
#102
ORLANDO H. 32806
City FL Zip Code
B. The above named enlity submits this statement for the purpose of changing ts registered office ar Tegistered agsnt, of both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signetra, typad of prinkec nama of registensd agen and e i applicabin. {NOTE: Registarad Agart SIGRatLM requinsd when renstating) DATE
~FIEE NOWYI FEE IS $50.00
" Make Check Payable to Departrhent of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS {CHANGES
E N o O Delete I MAVAGIVG BIRECT0R O Crarge 5 piton
NAE S ) . e | HeRR oAcosSom
STREET ADDRESS . .. STRETADDRESS | 3%1py W 4= AVE T HOO
CITY-§7-21P ) . - .. Cimy-8T1-20 FI_LauoeRdALe, FL 3‘33‘,4
mE i 7 Detete me ‘ O Change {7 Agdition
NAME - NAME
STREET ADDRESS STREET ADDAESS
Ciy-51.29 CITY-§1-21P .
" TMLE T T T 7 Ooelwe T Qe [T T T e -7 Clchange [ Addition
o NAME - S . - NAME - - . -
STREET ADDRESS STREE) ADDRESS
CITY-ST-2P CImy-31-2iP
e ] Desese e’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-S7-21P .
TE "0 pereta TME [ Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiY-ST-21P ciry-g1-21I
TnE : O Detete nne - OJchange [ Addilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T- 09 CITY-51-2P

11. | hersty certify that the information supplied with this filing does nol qualify for the exemption statad in Section 119.07(3)(i}, Florida Stattes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same Iagal eflect as if made under cath; that | am a managing member or manager of the
limited liability comparny or lh2ceiver or rygige empowered (o execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE:WN‘KU‘L"RE REQUIRED 9/3/2 407435 -Y063

TURBAND TYPED OR PRINTED HAME OF SIGHING MANAGING UEMAZN, OR AUT REFRERENTATIVE Darytime Priore #

CR2E083 (4/02)

< Oct 01,2002 8:00 am




