FILED
LIMITED LIABILITY COMPANY Apr 16, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
' ecretary of State
DOCUMENT # 1010000%Q790 04-16-2002 90000 012 *<**50.00

1. Entity Name

Bear Image LILC

DO NOT WRITE IN THIS SPACE 38328

2. Principal Place of Business 3. Mailing Address
6404 Renwick Circle P.0O. Box 47357
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T a, FL Tampa, FL X |Not Applicable
Zip Country ) Zip = ’ Country . ) $5.00 additional
33647 USA 33647 USA 5 Certficate of Staws Desies. [ ¢ roquired

7. Name and Address of Current Registered Agent

Name

Albert J. 8Silve
DO NOT WRITE eI(;). Box Numbel N\Orliccep

Street Agdress (P is able)
5 IN THIS SPACE BHTH WERVTE eI

. cy Tampa FL | 35%%5

" 2

8. The above named enlity g its ghis staggment for pyrpose of changing its registered office or registered agent, or both, in the State of Florida.

) - SR8 02

\GNATUR

SIGNATURE Signature, typed or printed name We&'ﬁgem and titla If applicabla. DATE

4 FEE IS $50.00

Make Check Payable to Department of State
DUE BY MAY 4

9. MANAGING MEMBERS /MANAGERS
e Mgrm i TMLE
NAME Albert J, Silva NAME
smeeraporess | 6404 Renwick Circle STREET ADDRESS
CITY-ST-21P Tampa, FL 33647 CITY-ST-2IF
TITLE THLE
HAME NAME
STREET ADDRESS STREET ADDRESS
oSt | ~—— — - - — CITY-ST- 2P - - . -
TITLE TiTLE
NAME NAME

£ STREET ADDRESS
gl DO NOT WRITE

e ik IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-53-2IP
TITLE TITLE

NAME . . NAME

STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-87-2P . CITY-§T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability cornpany or the rpe@iver or trustee & red to executa this report as required by Chapter 608, Fiorida Statutes.

A S-R8-02  §17-979- 9959

TYFED OR PRI NAME.OE SIGNING MA ING MEMBER, MANAG OR AUTHORIZED REPRESENTATIVE Dak Dayti Ph #
{FLYEED OF PRIGED NAME.0F SICHING MANAGING MEESR, NANAGE R, QR ATTHOR e

CR2EQ83B (12/01)




