2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000019794

1. Entity Name

PRINT-O-MATIC, LLC

Principal Place of Business

ROTE € BOX 354
LAKE CITY FL 32025

Mailing Address

ROTE 6 BOX 354
LAKE CITY FL 32025

2. Pringipal Place of Business

503 WEST BAYA RVE,

3. Mailing Address

PO.BXK 2045

Suite, Apt. #, etc.

—_—

Suite, Apt. #, etc.

—

FILED ;,
Apr 17,2002 8:00 am !
ecretary of State

04-17-2002 90027 020 ***%50.00

yaovw=

BTV

DO NOT WRITE (N THIS SPACE

City & State B P City & State 4, FEI_I\}mesr Applied For
LAKE CiTY EL = LH’K C'JTV FL ‘91_375?/‘32 Not Applicable
Zip Country Country {eou n‘f'y) T ) $5.00 Additional
- 5. Certificate of Status Desired N h
32025 |oopymain | 32056 |Gorumaia 0 Fee Reuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
WATSON, WILLIAM B Il
Street Address (P.O. Box Number is Not Acceptable)
527 EAST UNIVERSITY AVE.
GAINESVILLE FL 32601
City FL Zip Code
8. The above narned entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registered agent and itie if applicabla. {NOTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 3\
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES —
TTiE DRV RGER S Pres]deut ] Detete TIME [ change [ Addition | 5
NAME CYNT HIR F, MANTINI NAME =)
sweeroniess | RgUTE 6, Box 354 STREET ADDRESS 2
orv-stap | LRRE CITY, FL 32025 CITY-ST-2P ﬁ
TITLE [ Delete TITLE (J Change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e = [ Delete e - - Dchange [ Actition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
ML O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Deleta TITLE [J Change  [J Addition
wave ¢ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
- I hereby certity 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 an urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compghy r or traftee empo erad {0 gxecute this report as required by Chapter 608, Florida Statutes,
l \' Fof ™
SIGNATURE: _ 2L JQVNT'HIA F- MANTIN 0419,?/02. @56) 7535 - 4544
SIGNATURE "‘!'I?' dianfic T1anAGING MEMBER, u.mlssmn AUTHORIZED REPRESENTATIVE Daytima Phone #

e a >




