 ——————EE—————— T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

, 2002 8:00
DOCUMENT # L01000003485 / Ses‘écﬁ’tary of State

1. Enlity Name
ELAN PHOTO STUDIOS, LLC / 09-23-2002 90195 030 ****55 00
Principal Place of Business Mailing Address
2195 PORTER LAKE DR. 2195 PORTER LAKE DR.
SARASOTA FL 34240 SARASOTA FL 34240

5= o 17557 conen 7| (RNNWIR MR

Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

akAspra FC 31931 | Sasorn FL 312z | “bBT08 330 ¢ e
) ch{z 3 / C%E%R‘S orA Zip 3 ¥ 3/' $5.00 Additional

Co - .
%WSOV’R 5. Certificate of Status Desired W Foe Required
6. Name and Address of Current Registered Agent — T

C T T ™™ 7. Nanie and Address of New Registered Agent

Name A :).—- F
FIOCCO, ANTHONY J JR. . Addw’f('g-goyﬁv =l Locco
2195 PORTER LAKE DR freet ress (F.O, Box jumber is Not Accepta
SARASOTA FL 34240 IS Y EAER R

e, NN v Sanasorh FL | 323/

8. The above named entity su nifor the purppse of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and ac’cept

the obligations of register

ZZO/OL

SIGNATURE
Signature, typsd or printad narrf of registered ageﬂl and thM applicabla. {NOTE: Registered Agent signature raquired when rainstating) ﬁATE
% FILE NOW!!t FEE IS $50.00
u Make Check Payable to Department of State
' Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR /Qnamte TITE GR P(Crange O adaion | &
NAME FIOCCO, ANTHONY J JR. NAME mriony T Froece 5
STREET ADDRESS | 2195 PORTER LAKE DR. STREETADDRESS | S &/ 4 &f CCAaARIC . g
CiTY-S7-2iP SARASOTA FL 34240 CITY-ST-21P 5’ ARASeo TR . & 3‘/; 3 / I;:cd
pul: 7 Delete e 4 Clchange [ Additon | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
[ © O Delate N Tme T TR e e e T T T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-81-2IP
11. | hereby certify thal the information suppji€d with this filing does not qual; the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accpfate ayid that my signajure shall Have the same legal effect as if made under oath; that { am a managing member or manager of the
lirited liability company or the receiver or trybtee empowergdAoc execute this rgport as reguired by Chapter 608, Fiorida Statutgs. 9%//
@ V. . - ¥ s - l
SIGNATURE: @l LA AT L f“‘l@y;, el O-Q/ ,?’07-55»"/3\-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN}(MEMBE'H, MANAGER, OR AUTHORIZED REPRESENTATIVE I oo ™ Daytima Phone # T




