FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT # LO2000000965 Secretary of State
1. Entity Name 03-05-2003 90302 012 ****55.00
LIGHTWORKS PHOTOGRAPHIC STUDIOS LLC
Principal Place of Business Mailing Address
603 S NEWPORT AVE 603 § NEWPORT AVE
#4 #4
TAMPA FL 33606 TAMPA FL 33606
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
e
City & State City & State 4, FEI Number L~ TApplied For
145204 151 Not Applicabie
Zip Country Zip Country -..' . $5 00 Additional
8. Certificate of Slatus Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P e o s . — e — Name ;- - =.s . R - T e et = -
DALLARA, KIMBERLY
603 S NEWPORT AVE Street Address (P.O. Box Number is Not Acceptable)
#4 .
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
et thtr ty—Zinlla -2z /0
SIGNATURE Ry Dalla’a Ownitr] /"IMﬂ avrr= )
Signature, typed or printad nare of ragisterad agent and title if applicable. (NOTH' Registarad Agent signature required whan reinstating) DATE Y
FILE NOW!!! FEE (S $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE owntr /MAISF [ Delete TITLE ] change ] Addition
NAME Kimperly Aatlaa NAME
STREETADDRESS | (403 &, AW ot Ave. STREET ADDRESS
CITY-ST-2P T fa_, 1 3%0(0 CITY-5T-2IP
TILE [ Delete TITLE ) O change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TME [ Delete TITLE [ Change  [] Addition
NAME PR o e et — . NAME e = e - .
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY- 5T-ZIP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CATY-ST-2IP CITY-5T-ZP
TITLE [ Dalete TME ‘ [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ petete TITLE [] Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS |
GITY-ST-20P CTY-5T-21P

11. t 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 comparty or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ = ZiCEZZ72E REGLAREY alloce 3/3/03 §13 -253-0R49

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA‘ER OR AUTRORIZED REPRESENTATIVE Joae Daytima Phone #

é

CR2E083 {10/02)



