FILED
Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

2003 LIMITED LIABILITY cOMPAN\;/ ecretary of State

04-23-2003 90307 031 ****50.00
DOCUMENT #L01000010790
1. Entity Name ‘
BEAR IMAGE LLC |/ ;:
Principal Place of Business Malling Acdress
6404 RENWICK CIRCLE - 6404 RENWICK CIRCLE
TAMPA, FL 33647 TAMPA, FL 33647
S S D0 A T
Suite, Apl #, elc. Suite, Apt. #, elc: CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applled For
54-2079106 X {Not Applicable
Zip Country Zp | County 5. Centificatie of Siatus Desred [ 99-00 Addtional
Fee Required
S~ 6.- Name and Addresa of Current Reglatered Agent —- —~ : - =" 7. ‘'Name and Address of New Registered Agent —- -

Name
SILVA, ALBERT J .
6404 RENWICK CIRCLE Streat Address (P.O_ Box Number Is Not Accepiable)
TAMPA, FL 33647

.

City F Ll Zip Code

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

CR2E083 (10/02)

SIGNATURE
Synaw, yped or prinléd nama of ro@iSiamd agant andg ita ¥ apicaida, {NOTE: Ragsiarad Ageni s ynalre uuired whan Kinkisliog) OATE
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TNE MGRM 1 pelete NTLE E] Change  [] Aaditin
NANE SILVIA, ALBERT J A Silva, Albert J.
SInGET abbAess [ 6404 RENWICK CIRCLE STMEET ADDRESS
ci-§1-21P TAMPA, FL 33647 CITY-51-2P
e O Delee 1ILE [J Change [ Addition
WANE HAWE
SIREE] ADDRESS STREE) ADDRESS
tay-s1-2P ity -ST-2P
e e e o~ Oodee A e — N __[OCrenge [ Aditian
NAME ) S NAME - )
STREET ADDRESS STREET ADDRESS
city-57-2p ¢y -51-2p
The [ Delete e [JCtange [ Additien
NAME NAME
SIREEN ADDRESS STREET ADDRESS
ciy-st-2ie £y -51-2p
nhe O Delite TTLE [ Change [ Addition
MAME NAME
SIREET ABDRESS ) STREET ADDAESS
tny-51-21p : v -ST-2P
{1 3 Delete e : . [ crange [ Addition
NAME NAME
STREE ) ADORESS STRER) ADDAESS
Civ-s1-2p . CITY -§1-20

loes not quality for the exemption stated in Section 119.07(3)), Florida Stawutes. 1 further certify thas the information
ature shall have the same legal effect as if made under oath; that | 2am a managing member or manager of the
erAd to axecuts this repon as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Y2157  BI2579.4959

SIGNATURE AN TYPED OR PRNTERNAME OF SIGNNG MANAGING MEMSER, MANAGER, OR AUTHOMZED REPRESENTATIVE Caia Cuylims Phana #
+ H :

lzzg . Manasoinoag—Membor
4= 1t X

11. | hereby centify thal the information suppiled with this fil
indicated on this report is true angpc Gurale and that
limited liahility company or the I

X = L= o Trethar o= Eamas-T14: g



