2003 LIMITED LIABILITY COMPANY

FILED

g

May 05, 2003 8:00 am 2

1. Entity Name

IMAGE MAKERS, L.L.C.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 01000022823 '

Secretary of State

05-05-2003 90696 019 ***%£50.00

Principal Place of Business

3440-HOLLWORDBLVD. .STE. 260
HOE-WO0B-F—detet—

Mailing Address
H40-HOLLYWOOL- BLVD~—3TB-360

HeHEWOBE-F—-9968+—

LVRTRVET RV A g

¥ 2! PrlnCIpal Place of Bysingss

240G/ B Au- Cotal way)

&/

Img Address

+\A0LZ%

I I

Suile, Apt. #.6tc. ., S”"e Ap‘ #, ¢te. B CHECK HERE IF MAKING CHANGES
suite Zo —_
City & State City & State 4, FEI Number W0123 Applied For
H‘N’“ r F L ?1 Not Applicable
Zip Country Countr " ! 5.00 Additional
1\% }/&_5]‘ 'JS k '%05 ’ { q 6 SA, 5. Certificate of Status Desirad O ?ea Reqmm(‘,m"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
3440-HOLLYWOOD-BLVD.,-STE 360 stre G »p_wz
= ROTHA-ROUE0-&-DARRAGH-RAr i ——— - ~ &Aéfi e
-HOHYWOOB-H-33621—
Ci . i d
: v Hishi FL | 33129

8. The above named entity submits tl A
the obligations of registered agent.

stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

olt[24]0)

SIGNATURE _4
Signature, typad or printed name of registered agent and 1 la it applicable. [NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES R
TILE MGRM Delete TITLE &? m n 1 e—L A7) Change [ Additien
NAME KARP, DANIEL O ’ NAME 201 ’T C 20
STREET ADORESS | 3440-HOLLYAWGOD-BLVD.-STE-360 smeevovess | 2297 2 =1 W= Hihwes Coenl u"’)’#
SM-S2 | HOMAWOOR-FE-39621 avsrze | HiAMIT, FL 5% |29 ‘
mLE MGRM | _Delete TITLE e €1 St L i€ Change [ Addition
NAME ZUCCHERI, SILVIO ’ NAME DoCCHe vio
STREET ADDRESS | 3440-HOLLYWOOD-BLVD—STE 360 seET s0okess | 23 2.9 SW LA (Coest oay ) #F 20
OTY-STZF | HOELYWOOR-FL-3302t arsrze | MEAWME - B L V!
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1p CITY-ST-2IP
e T e T O oelee ME O] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-ZiP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GITY-ST-ZIP
TITLE [ telete TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

11. | hereby certify that the information suppilied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the | nformation
indicated on this report is true and accprate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the re]elv or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: & S;Q;M IRE RE:

st R

Y E T
o ek

ol Jp4(3 ( or ) is26).

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HREFRESENTATIVE

Date Daytime Phone #

CR2E083 (10/02)



