5/71': FILED

o) o

LIMITED LIABILITY COMPANY
.UNIFORM BUSINESS REPORT (UBR)"

Jun 18, 2002 8:00 am
Secretary of State

DOCUMENT # L01000021846

1. Entity Name

COMICS /GUARANTY LLC
/ -

05-07-2002 90388 042 ****50.00

/ DO NOT WRITE IN THIS SPACE

—

2. Principal Placg of Business 3. Malling Addpss — a . -
(2500 tudermpencs Bl froo lodesindemes Sids - 93405
Suite, Apl. #, elc. Suile- Apl. #, etc. 0O NOT WRITE iN THIS SPACE
240 2lo
A7 & State Cit lale 4, FE) Number Apptied For
{OW ARASOTA A ;f—n A5 TH 2 AR ~SF837/07 Not Applicable
j;’sp/ 23y Country er 03 9/ Country 5. Certilicate of Status Desiced [ ?ese'ggq Qfe%"ﬁ"“a'
" 7. Name and Address of Current Registerod Agant
e e . - Narms __ A e m—— - - —— e m— e —_ —_—— e -
DO NOT WRITE _ Sre stezpzie
i L _ Street Addrass (P.O. Box Numbaer is Not Acceptable) —

IN THIS SPACE g
& AL /J)&' Porlierics &J.A
y Ci Zi
, ) i ,gtursar.a_ FL ] }%ASJ',/
8. The aboven entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, ’
SIGNATURE /? 7
Signalure, yptef or peiniad name of Mwmmbﬁm. DATE
FEE IS $50.00 _
Make Check Payablo to Department of State
] DUE BY MAY 1
9. MANAGING MEMBERS/ MANAGERS '
e Cer . AR GtAg- Aloware . | me 5
e ko cro- e 2
STREET ADDRESS P4/ AonSors o STREET ADDRESS |. o
CITY-§1- 2P tn 2472 CAY-ST-1P 2
MAME e T Y NAME o
STREET ADDRESS  STREET ADORESS
CITY-ST-21P CITY-ST-29 )
TLE NnE
HAME NAME . . A N
STREET ADDRESS STREET ADDRESS
orv-st-ze omv-st-z DO NOT WRITE |
— —— — — S — o
i i IN THIS SPACE
STAEET ADDRESS STREET ADORESS
GITY-ST- 7P CY-§T-2P
TIRLE ANE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CITY-51-2P
Tme TIME
NAME NAME
STREET ADDRESS N STREET ADDRESS
oTY-57- 2P G- ST-2IP
11. | herely certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate & y signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Hability company or thg regeiver w report as required by Chapter 608, Florida Stalutes.
SIGNATU M L P etei™ 72 22 4’9’/ 20 F5Fo
RE AND TYPED GR PRINTED M . ER, MANAGER, OR AUTHORIZED REPRESENTATIVE rmﬂ’u‘l# )




