FILED
Mar 04, 2003 8:00 am
Secretary of State

03-04-2003 90157 009 ****50.00

po12922 W

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000011844

1. Entity Name

COMMEMORATIVE IMAGES, LLC

Mailing Address

501 BRICKELL KEY DRIVE
SUIE 504
MIAMI FL 33131

Principal Place of Business

501 BRICKELL KEY DRIVE
SUITE 504
MIAMI FL 33131

L

3. Mailing Address

PMB PTY 3977

2. Principal Place of Business

2351 SW 37th Ave,

Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

1112 P.O. Box 25207
R}ﬁ g '?‘t?te EL leﬁ grﬁ‘;'l?te FL 4. FEI Number NOT APPL'CABLE :ZIJied II'zorble
’ r pplica
231 u5 Counlry 321 02 COUHW 5. .Cer.tificafe of S'tatus Desired D g‘g‘g‘g‘t‘ﬁiﬂm”a' -
6. Name an& Ad:ire_s;c;t f:urreﬁt Reﬁisiered Agent - — 7. "I\.Ir.;m;e and ‘Addn‘as-s:f Né\;r’;eﬁistar;a Agénf B
Name
ROBINSON, WESLEY M ESQ. . mthenoeg. NA.b Grr\‘lover =
treet ress (P.O. Box Number is Not Acceptable
ST WoKELL KEY DRIVE 2351 SW 37th Ave.. $1112
MIAMI FL 33131
Cit Zip Cod
. Y Miami FL | “837%s

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

the obligations of registep#d agent.

SIGNATUAE A. Grover Matheney

B 27- 03

or prirted name of registared agent antw appficable.

(NOTE: Registered Agent signature requirad whan reinstating)

DATE

FILE NOW!!! FEE IS $50.00

Due By May 1, 2003

Make Check Payable to Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES _
TMLE VP MATHEN B¢ [T Delete THILE Ol change [ Addiion | &
HAME MATHEREG, GROVER A NAME g
STREET ADDRESS | 2351 SW 37TH AVE STREET ADDRESS Q
CITY-ST-2IP MIAMI FL 33145 CHTY-S1-21IP i
TITLE P 1 Deiete TITLE [ Change [ Addition %
NAME DINBERG, STEVEN NAME

STREET ADDRESS | 130 LANDSEER WAY STREET ADDRESS

CITY-ST-2IP ATLANTA GA 30350 CITY-5T-20P

TLE T T e T CEpeeis = T Tme - ool - - - - [Ichange”  [J'Addiion -
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ cChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP -

TITLE [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Detete TITLE [J Change [ Addition

NAME NANME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CIFY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that |
lirited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M%UA@ [Grover Matheney

am a managing member or manager of the

SIGNATUREZEND TYPED OR PRINTED NAME OF SIGNING MANAGIKMEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phcne #  °*




