L. FILED
Apr 09,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)
ecretary of State

CR2E083 (9/01)

‘DgUCNEnﬁﬂENT # LO 1 000009268 03-05-2002 20054 031 ****50.00
TIGER COPY CENTER. L.L.C.

Principal Place of Business Malling Addre!ss z ;5 Z 2 ;'j

1778 EAST SUNRISE BOULEVARD §776 EAST SUNRISE BOULEVARD

P.O. BOX 7990 P.O. BOX 79X

FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33338

Us us )

B S e LR RO ALY
Suile, Apt. #, etc. Suite, Apt. #. stc. DO NOT WﬁlTﬁ‘FN THISSPACE - W i
City & State City & State 4. FEl Numbar Applied For

o5 (14125 Not Applicable
Zip Country Zip Country . $5.00 additional
5. Certificate of Status Desired : a Foo Roquired
8, Nemo and Addrese of Current Reglstered Agent 7. Nama and Address of New Registered Agent
] . T i Namg ™" "~ — "~—==" TR e e et P
MCINTOSH, DOUGLAS M ESQUIRE _
! Street Add P.O. Box Number is Not A tabl
1776 EAST SUNRISE BOULEVARD Toet Addross (P10, Box Humiber i Not Acceptable)
FORT LAUDERDALE FL 33304
City FL I Zip Codo
8. The above namad entity submits this statement for the purpose of changing its régistared.office or registerad agent, of bath, in the State of Florida.
SIGNATURE -
Signatre, fypoed or prinled name of registered &GNt and Gie ¥ AppIcadi, (NOTE. Regitiersd Agen! signetun racnirad when reinetatng) DATE
FILE NOW!!] FEE IS $50.00

e Make Check Payable to Department of State
v _ Due By May 1, 2002

9. MANAGING MEMBENS / MANAGERS 10, ADDITIONS/CHANGES

TME MGR O Lelets TIME O Changs [ Adaitten

NAMLE SAWRAN, JAMES C NAME

STREETADDRESS | 1776 EAST SUNRISE BOULEVARD, P.0. BOX 7830 STREET ADDRESS

Gr-sT-2¢ | FORT LAUDERDALE FL 33338 om-st-20 _

TME MGR [ Detets mE O change [ Addition

NAME MCINTOSH, DOUGLAS M RAME

SIREETADCAESS | 1776 EAST SUNRISE BOULEVARD, P.0. BOX 7690 STREET ADDAESS

ovst2¢ | FORT LAUDERDALE FL 33338 ory-St-2p

TE _ O palets TILE [OChange [ Addition

WAME - - 2 * I~ NAME = e T SRSy = —_—

STREETADDRESS | -+ - =~ N . Lo i STREET ADDRESS * - T T s s T e e o

ciTY-51-21P ' CIFY-5T-21P

THLE [T Delgta e O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

Tme O Detete TE [ crangs [ Addition

NAME NAME

STREEY ADDRESS . . STREET ADDRESS

CITY-5T-2p - CITY-S1-7P

TME [ Delete 1113 CJChangs  [J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P : CITY-ST-2IP

11, | hereby certify that the information supplied wk is filing does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information

indicatad on this report is true and at my signature shall have the same legal effect as it made under cath; that | am a managing member of manager of the
limited Iiablitty company or the Ting powered 10 execute this report as required by Chapter 608, Florida Statutes,
A : = ’ l
SIGNATURE: ___° W/\E REQUIRED >l1afos
BXANATURE AND TYPED o”mrsn Nank g GHING RANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone &




