2003 LIMITED LIABILITY COMPANY FILED |
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am §

1. Entity Mame

DOCUMENT # LO1000011217 ecretary of State

04-04-2003 90002 039 **%*50.00

CREATIVE IMAGE FILMS LLC

Principal Place of Business Mailing Address
4320 CANARD RD 4320 CANARD RD
MELBOURNE FL 32934 MELBOURNE FL 32334

2. Principal Place of Business 3. Mailing Address | o “"HIM" |||||“|I| ""l"“l Ilml "I "“I "m ” IH"'”"H'N

Suite, Apt. #, etc. Suite, Apt. #, elc. D CHEGK HERE IF MAKING CHANGES
City & Stale City & State 4. FEtnumber  NOT APPLICABLE Applied For
’ Not Applicable
Zin _ETZE[Y__ S ___‘ZE' e E?untry-— e 5. Certificate of Status Desired I_:I_ |§959 ggq l.ﬁ:l;;tlonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGUE, CHERYL
4320 CANARD RD Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32934
City FL Zip Code

SIGNATURE

8. The above named entity submits this slatement 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 agen
%4/ Y A? /43

Signalure, typad or prflad nama o fegistereggent and tills If apphicebla. NOTE: Registerad Agent signatura raguired when reinstating) DATE
g
v

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGHM ) O Dalete TITLE (I change [ Addition §
NAME LOGUE, CHERYL NAME S
stazeT aooress | 4320 CANARD RD. STREET ADDRESS §
CiTY-ST-ZIP MELBOURNE FL 32934 CITY-ST-2IP ‘ o
TME [ pelete TMLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IF e - e [ STSTIR, o U
THLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE T Defete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE O Dalete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dalete TITLE [ Change [ Addition
NAME TR NamE .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. § hereby certify that the information 'supp\ied with this fillng coes not qualify for the exemption stated in Secticn 119.07(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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as regquiredt by Chapter 608, Florida Statutes,

SIGNATURE: @/ W%{?&ﬁ@UHRE' /a3 3as-as50682

SIGNATURE AND TYPED OR RAINTED NAME OF SI#G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




