|
‘ FILED
m

e, S S

2003 LIMITED LIABILITY COMPANY Secretary of State

Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 2/t 02-06-2003 90021 031 ****50.00
1. Entity Ngme
COLOR REFLECTIONS GROUP TAMPA, LLC
Principal Place of Business Mailing Address
3616 W CYPRESS ST " 3616 W GYPRESS ST
TAMPA FL 33607 - TAMPA FL 33807
Suita, Apt. #, elc. Suile, Apt. #, ete. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3704367 * Applled For
. ) Not Applicabie
zp Country Zp Country 5. Certificate of Status Dasired (] gﬂso'g?q mﬁml
I = —~=-B.-Neme and Address of Currant Reqiatared Agent . C 7. Name and Address of New Registared Ag
—— - RN - ————— C—— Nm-—-g—.g—-—- B e T T S iy R b
BIALLY, HEINZ A
345 W MICHIGAN ST Street Address (P.O. Box Number is Not Acceptable)
#1102 ‘
ORLANDO FL 32508
City FL 2ip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, of both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent. &
" SIGNATURE
Sigrizture, yped of primes name Of registersd agent and litlg f appiicabie. (NOTE: Ragisterad Agent 5 Tacuired when I o) DATE

FILE NOWI!! FEE IS $50.00
Make Check Payable Io Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADOIMONS/CHANGES

TE MGR : O Deteta TLE O cChange ] Addition | &
o JACOBSON, HERB g . s
STREETADDRESS | 3001 SW 47 AVE ¢ 400 . STREET ADDRESS g
Grv-st2f ) FORT LAUDERDALE FY 33314 : ov-sr-zp @
e ’ O petete e ' OiChange [ Additlon g
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-S1-2P
- TmE e e —— e D'Dglae_—_«_,—-..ﬂ mE el ~ = [JcChangs - [ Additlon
HAME At -
STREET ADDRESS STREET ADORESS
CTY-ST-2IP _ LY-ST-21P _
TITLE {3 Deleta § e O Grangs (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
e O pelete THLE ) Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P * CITY-ST-2P
TMLE : 7 Delets TILE [ Change [ Agditign
NAME NAME
STREET ADORESS STREET ADDAESS
CTY-5T-217 cIY-ST-2P
1. | heteby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate andg;that my signature shall have ihe same legal effect as i made undsr oath; that | am a managing member or managsr of the
lirmited liability company orthe receiver or v empowered to execute this repor as required by Chapter 608, Florida Statutes.
Py v
SIGNATURE: Sfﬂﬁ RE@UHHED &/V/J Yo- Yas~ Yoga
m‘

WMWMWQRWMWMWHEBH,MMMMMM Danytime Phone #




