2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 23,2002 8:00 am
DOCUMENT # 422
1. Eny Name 101000008 / ecretary of State
INNOVATIVE CHURCH PRODUCTS, LLC / 09-23-2002 90195 041 ****50.00
Principal Place of Business Mailing Address M
2345 BEE RIDGE RD 2345 BEE RIDGE RD v TUEYd
SUITE 7 SUIE 7
SARASOTA FL 34239 SARASOTA FL 34239
> PR s (O TR
%L Blaikie Courk 811 . Blalae Coort
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A+B AtB
City & State City & State 4, FElI Number Applied For
gara@o’rq Fl Serargba  Fl 30 -HYS3UL2 Not Applicable
Zi%q Z‘-iO Cmi}"é A pr3l..|")__t’-(o Countl 5. Certificate of Status Desired | ?ese'ggqlﬁ:j:;ﬂo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
— —— PLANTATION.FL.33324. A e ey e ————
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registered agent and title if applicabla. {NOTE: Registarad Agsnt sighature required when reinstating) DATE

i FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

: Due By September 25, 2002
9, - MANAGING MEMBERS /MANAGERS 10. ADDITICNS/ CHANGES
e MGRM . [ Deiete TME [ thange [ Addition
NAME POBLOCK] & SONS LLC NAME
STREET ADDRESS | 922 § 70TH ST STREET ADDRESS
CiTY-ST-2P WEST ALLIS Wi 53201 CITY-ST-2IP
TITLE M Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change (] Addition
NAME NAME

" STREET ADDRESS oo =T : "STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
TiTLE 3 Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE G urTh 3 Delete TITLE [ change (2] Addition
NAME LI R T NAME
STREETADDRESS |+ v's 1+ vy o STREET ADDRESS
CITY-5T-2P - CITY-ST-2IP )
TLE O calete TILE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | 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 oath; that | 2m a managing member or manager of the
limited liability company or the receive[Qr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____ St REQUIRED Wk wmuss w0

SIGNATURE AND TYPED OR PRINTED NAME O“IGNING MM’GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phone #

CR2E083 (4/02)



