2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Mar 17, 2003 8:00 am

DOCUMENT # 01000019794 Secretary of State

1. Entity Name 03-17-2003 90005 038 ****50.00

PRINT-O-MATIC, LLC

Principal Place of Business Mailing Address
503-WESTBATA AVE P.O. BOX 2645
LAKE CITY FL 32025 LAKE CITY FL 32025

T N

3l SWKNOL Street P.0. Boy 2645

Suite. Apt. #, etc. Suite, AP‘ #. etc. ﬁ CHECK HERE IF MAKING CHANGES
S+e 10} —
City & State Ctty & State 4. FEINumber  §0-3750{32 Applied For

Luke Ct"v\_ ?"L. ; e Cl{'b\ pL_ Not Applicable

Z‘pg 2 O 26 Coumlrj S n Z'J;g a 035 COUTL{ S A 5. Certificate of Status Desired O fi'ggq :;?:;tional

6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
WATSON, WILLAM B - - R Qq AR5 ‘_ﬂ\;}nhnl e
527 EAST UNIVERSITY AVE. Street Address (P umper is NG table)
GAINESVILLE FL 32601 R S S‘f‘fee t

Suile 10l
P L oke Clin FL | 3305

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

ﬁ’ At Cyrthia £ Mondii . 3-/0-03

o -- pnnte namaregfswfad gqent and title i applicable. (NOfE: Registered Agent signature required when reinstating) DATE

SIGNATURE

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

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TME MGRP O Delste TITLE O change [ Addition
NAME MANTIN), CYNTHIA NAME

sTreeT ADDRESS | ROUTE 8, BOX 354 STREET ADDRESS

CITY-ST-2IP LAKE CITY FL 32025 CITY-$T-7iP

TITLE [ palete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZIP CiTY-$7-21P .

TITLE 1 Detete TILE [J Change [ Addition
NAME NAME

STREET ADORESS e o ) . _ ||-STREETADDRESS. | .. _ . e e . I
GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TITLE [ Delete TITLE [C1 Change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S§7-2IP CITY-ST-2IP

TITLE 1 Defete TILE [ Change (7] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21 CITY-ST-21P

11. | hereby certify 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 member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ﬂW/“ #ED 3,//0/03 (3%) 755454

SIGNATURE: C7=NHS

SIGNATURE ANDT\"PEW NAME OF SIGMING uANAt,‘lG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE te Dajfime Phone #

CR2E083 {10/02)



