e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # LO1000007276

Sep 04, 2002 8:00 am
Slf):cretary of State

(09-04-2002 90095 003 ****50.00

/|

IMAGE WORKS, LLC.
Principal Place of Business Maili
12t HIDDEN HOLLOW DRIVE 121 HI
PALM BEACH GARDENS FL 33418 PALM

ng Address

DDEN HOLLOW DRIVE

T N
BEACH GARDENS FL 33418 O3y

AT

WU

2. Principal Place of Business 3. Mailing Address(
1M AL oS, e SAHE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A0 1474
City & State City & State 4. FEI Number Applied For
¢.B. GCAPDENS LS- 102584 Not Applicabi
Zip Cayntry Zip Country ifi ' $500 Additional
'gg‘{ 1§ AL &MH‘ 5. Certificate of Status Deswecii I Required
. o e 6.-Namg and Address of.Current'Registered Agent - — " 7. Name and Address of New Registered Agent
Name
UANDI, KAREN E
121 HIDDEN HOLLOW DRIVE Streat Address (P.O. Box Number is Not Acceptable)
*PLM BEACH GARDENS FL 33418

City Zip Code

FL

8. The above named entity submitg this g
the obligations of register

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
prifted name of registered agent and title if applicabia, (NOTE: Registerad Agent signature required when reinstating) DAjE
2 ; . FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE Moo O Delate TTLE Dl change [ Agdition | S

NAME KARE N LAND} NAME =z
(4]

STREET ADDRESS STREET ADDRESS ©
(=]

CITY-§T-2IP Sbn € AS AM CITY-ST-2IP g
o

TITLE 0'1,(,@14 O petete TITLE (I Change [ Addition | O

NAME M Vot A gL LALD) NAME

STREET ADGRESS STREET ADDRESS

orv-size | SAME AS AM CITY-5T-20P

TMLE . . e me o w— . ].Dolatp— —B_TmLE = - S = =i emame——t3-Avdmion |

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S7-ZIP CITY-ST-21P

TITE [ Delete TILE [ Change ] Acdition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 3 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Acdition

- hae NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

T1. | hereby certify that the information supplied with this filin
indicated on this report is frue and accurate and that my
limited liabllity company or the rec

SIGNATURE: TUR

e empowered to execute this report as required by Chapter 608, Florida Statutes.

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the informaticn
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

E BEQUIRED 99320 (Shi) 2450

SIGNATURE AND TW’D OR PRINTED NAME OF SIGNING

rd

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




