FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am
DOCUMENT # 01000004158 Secretary of State

1 Entty Mame 03-29-2002 90800 023 ****50,00
GRAPHIC TRANSITIONS LLC '
Principal Place of Busingss Mailing Address
727 PARK SHORE DRIVE 727 PARK SHORE DRIVE
NAPLES FL 34103 NAPLES FL 34103
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number - . Applied For
59-370613/ Not Applicable
Zi Coaunt Zi Count ! iti
" ouniry P oumiry s, Certficate of Status Desied [ $9+00 Additional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ERBSTREIN, ROBERT - oo .
Street Addrass (P.O. Box Number is Not Accepliable)
727 PARK SHORE DRIVE
NAPLES FL 34103
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 Flarida.
SIGNATURE
Signature. typed or printad nama of registered agent and title if applicabls, {NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW!!! FEE 5 $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TiTLE MEM O Detete TMLE O change [ Addition
NAME ERBSTEIN, ROBERT NAME
STREETADDRESS | 727 PARK SHORE DRIVE $TREET ADDRESS
CITY-5T-2IP NAPLES FL 34103 CITY-57-2IP
TITLE [ oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TITLE [ Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP oo -R cnv-st-zp e e L peeme
TME £ pelete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRES STREET ADDRESS
CiTY-ST-2P - GImy-ST-21P
TITLE 1 ' 3 Delets TILE _ {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-§T-2IP

11. I hereby cenlify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: | Jfé#ﬁ/){?%w R o//B/OZ, 4j: 454 - o2

SIGNATURE AND Tvred OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

g
g

CR2E083 (9/01)



