FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am *

DOCUMENT # 01000005638 Secretary of State
02-05-2002 90058 007 ****50.00
INK RENDERINGS, LLC
Principai Place of Business Mailing Address
205 69TH STREET 205 69TH STREET
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217
T s AR AU R
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber &7 Applied For
59-30429% S2ayrc Not Applicable
P Country Zip Couniry 5. Certificate of Status Desred~ [1 £9-00 Additional
e _..Fes Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
YEARWOOD, KATHLEEN L ,
! Street Address (P.Q. Box Number is Not Acceptable
205 89TH STREET ’
HOLMES BEACH FL 34217
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed namae of registerad agent and title if applicable. (ND'I_'E: Registerad Agent signature required when reinstating) DATE
 FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE .| MGRM O Delete TITLE [ change [ Addition
A YEARWOOD, KATHLEEN L NANE
STREET ADGRESS 205 69TH STREET STREET ADDRESS
CITY-ST-ZiP HOLMES BEACH FL 34217 CITY-ST-2IP
TISLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
~TMLE " —Opeee— "~ me— "™ - - ; [O'Crange— [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 7 pelete TITLE [ Change  [T] Addition
NAME . NAME
STREET ADDRESS J STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE N O Delete TITLE [ Change [ Addition
nade NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-37-7IP

1. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. f 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
limited liahility company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o . V , /—/5’- O
SIGNATURE: /] &éf’@ﬁﬁ% ﬁ‘cﬂ@%‘%fﬁw/fﬂ THL ) L ./Vf ARBOID  FH- 718- 773

n
b

-

CR2EC83 (9/01)

T



