2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

;" H-
DOCUMENT # 02000003554 FILED
1. Entity Name o
gICrp na o oo nc
VISUAL MARKETING LLC 5P 22 PH 2005
SECRETARY OF STAT
Principal Piace of Business Mailing Address TALLE '?ASE}EE lﬂ Ddﬁ‘fl{gi-\
2048 NE 25TH GOURT PO BOX 7080
FORT LAUDERDALE fL 33305 FT LAUDERDALE FL 33338
T S IR IEHTTARA NS
Suite, Apt. # efc. Sulte, Apt. #, etc. , ] CHECK HERE IF MAKING CHANGES
City & State City & State FEI Numbgr Applied For
gf O 59 L/ é Not Applicable
i - Gouniry Zip Country 6. Certificate of Status Desfred . gg'ggﬁ?:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALVIG, EDWARD
2848 NE 25TH COURT Strest Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33305
City FL Zip Code

8. The above na entny submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wnth and accept

S|GN:U:JEEI- /Z;I;re aﬂ/ZV’ 6. M. f.,/;g‘- o<

Sigfidira, typed or prifltsd name of ramsrefd?gem and title if applicable. (NOTE: Ragistered Agent signalure required when reinstating) DATE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR}’, Gﬁ/élﬂ-{, AT — O Delete TILE [Jcrange  [] Addition
NAME M %lf/? HAME LS N WL e e L W S
streer ADDHESS STREET ADDRESS (320 03~ b --022 450, 00

Y i  Pabu i ¥ Pl & ST 1R
cIY-ST-2P 4 , ﬂ n; % /- ;g;tr Pl 7
T, ! f (7 Delete TILE O crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GiTY-§T-2P
TME [ Delets TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ petate TITLE : [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
me _, 3 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ] STREET ADDRESS
CITY- ST-4P & CITY-5T-2P

11. | 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 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
limiteddiability company or the receiver or trustea powered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: é}@k‘ﬁ R <EQUIRED 9/ / 05 MY 220

£
SIGNATURE AND TYPES OF PRINTED NAME DF SIGNING MANAGINGIMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytirme Phona #

0014632

CR2E0B3 (4/03)



