FILED

L ]
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT #L01000012024 B0 04-28-2003 91003 029 ****50.00
1. Entity Name
UNLIMITED GRAPHIC DESIGN LLC
Frincipal Pace of Business Malling Acdress
11949 SOUTHWEST 12TH STREET 11949 SOUTHWEST 12TH STREET
PEMBEROKE PINES, FL 33025 PEMBROKE PINES, FL. 33025
I
E P R0 0 AT XA L
Sulte, Apt. 8, elc. — - - SuteApL#.stc. .- — - i ~- (W CHECK HERE IF MAKING CHANGES - -
City & State City & State 4. FEI Number Appiied For
65-1122933 Not Applicatie
Fals Country Zip Country ) $5.00 Additional
5. Cendicate of Status Desired O Foa Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
SPIEGEL & UTRERA, P.A. | =P NSTABIN] Haial
1840 SOUTHWEST 22 STREET, 4TH FLOOR } Streset Address {P 0. Bgr Number is Not Acceptable)
MIAMI FL 33145 A\ ‘—\a SO 2th 51("‘&@—%
ity _ Iip Code
fenecete PNES FL | 255025
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the mligmlww agent. -
SIGNATURE AR L) P/lA ]Z\[-A’L. thl\ 200
Signawma, n,.mcfpr'..m @W Ltk f sy catia. (NOTE. Poyisiared Agant Siynalure muuirad when reinstaing) BATE
T A
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES -
e MGR [ pelete e O Crarge [ Addition | &
HAME MARVAL, FRANKLIN NAME g
SHEET A0RESS | 11949 SOUTHWEST 12TH STREET SIREET ADDRESS 2
CV-§1-2ip PEMBROKE PINES, FL 33025 Civ-51-2P o
e O Delee TE [] Change [} Addithan g
[TTY. HAME
SIREEY ADIESS STREET ADDAESS
cmy-s1-2p oY -51-2p
HHE {7 Deleie e 3 Change  [TJ Addition
WAME NAME
STREET ADDAESS STREET ADORESS
£OV-51-2P Cire-51-2p
e 3 Delete e [ Change  [C] Addition
NANE NAME
STREEY ADDHESS STREET ALDRESS
€Ov-51-2P CITv-51-2P
e — o ClDelee _ § WmE. S PR _ _ . {JChange, [IAditien |
WANE WAME
STREEY ADDRESS STREED ADDRESS
£av-sr-2p Cme-51-2P
e 7 Detee e [ Cramge [ Addition
RAME NAWE
STREET ADDAESS STAEET ADDRESS
¢v-gt-2IpP ity -s3-2p
11. | heretry certify that the information supplied with this ftiing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 further centify that the information
indicated on this report is trua and agcurats and that my signature shall have the same legal effect as If made under oath; thet | am & managing member or manager of the
lirviten liability company or the recgivecor trustee empowsred 1o expcuts a5 required by Chapter 608, Florida Statutes.
SIGNATURE: n’A\e oM {2212903 {asx) 2533944
SIGNATURE MO TYPED OR FRNTHD NAMIE OF SIGHING mmuf:n wEmBER, m’u&m OR AUTHORPED REPRESENTANIYE s Curylima Prione #

T |



