2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000011844

1. Entity Name

COMMEMORATIVE IMAGES, LLC

Principal Place of Busingss Mailing Address

501 BRICKELL KEY DRIivE
SUITE 504
MIAMI FL 3313t

SUME 504
MIAMI FL 33131

501 BRICKELL KEY DRiVE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90727 013 ***%50.00

BO054638

LA

DC NOT WRITE IN THIS SPACE

JIRI

I

City & State City & State 4. FEl Number - Applied For
OtDP l ‘e-él( %f Not Applicable
- ‘ LI} o
Zip Country - | Z'P e — ._Cfczulnfry - -5.:Certificale of-Status Desired—  []=— $5300 Additional -~
et e ewm e e e o e tae T T Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

HOBINSON’ WESLEY M ESQ. Street Address (P.O. Box Number is Not Acceptable)

501 BRICKELL KEY DRIVE

SUITE 504

MIAMI FL 33131

City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its régistered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Depariment of State
) Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE Vi - Plest 1 Delete TITLE [ change [ Addition
NAME 4‘ Grover %1 : 641143, NAME
STREET ADDRESS Sl S237 4-)‘(—;_ STREET ADBRESS
CITY-ST-2IP Mcand ) C(__ A3 (4D CITY-ST-21P
TME PS5 Ok - b 1 Delete T O Change [ Additicn
NAME Steve~ OAn f’& NAME
STREET ADDRESS \3 o Lardscer STREET ADDRESS
CITY-S1-2IP 4—‘1'{0_,4}4 , A ..3(33,@(4‘ CITY-ST-ZP .
TMLE ' T T T O Oslete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE 3 elete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ oelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby cenify 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 shall have the same legal effect as if made under oath; that | am a managing memper or manager of the
limited liability company or the receiver or trustee empowered ta execule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: P

AT O 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINMIBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona #

CR2E083 {9/01)



