2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #L.02000003902

1. Entity Name

INTRACO, LLC

FILED

G3SIP U2 PH 2107

[T S

55(;:;;5;;& HY OF SiATE
Principal Place of Business Mailing Address TALLAHASSEE, F' Ol HDA

POB 7080
FORT LAUDERDALE FL 33338

2848 NE 25TH COURT
FORT LAUDERDALE FL 33305

2. Principal Place of Business 3. Mailing Address

RN G WA R

[0 CHECK HERE IF MAKING CHANGES

a

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Gity & State City & State FEI Number Applied For
@ < 3L 0 { ? ‘/9 Not Applicable
zP Country ap Country S. Certificate of Status Desired ] fese ggﬁ?:é"ona'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VISUAL MARKETING LLC

2848 NE 25TH COURT Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33305

Zip Code

o FL

8. The above named entity subrmits 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

e SOy € M Whsuallliiic. Y sios

lgnMra tyged or printad name,ﬁl,leg\stered agent and title if applicable. (NOTE: Registerad Agent signatura requied wheplsmslalmg) DATE

~f,
L)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

MG EDWALD P Uié-— G, Do | e I o
STREET ADDRESS W‘F? /[/é 2‘ Sﬂﬁ C? STREET ADDRESS 171405 ,"!}3~~—ij [‘;Eguﬂgg w4501, (100

CITY-ST-2IP @ﬂ—’r’ (,A‘(/LW ﬁ/ ;53&; CITY-5T-21P e e

TITLE O Delete TITLE (O Changs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST- 2P

TITLE 3 Delets TITLE [J change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-$T-2IP

TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE O pelete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS ' STREET ADORESS

CITY-ST-7IP GITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-ZIP

1. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certffy 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 ar trustee empswered to execute this report as requ:red by Chapter 608, Florida Statutes.
2 - ‘i/ / QY -4 39D

SIGNATURE: C(‘/@ ERQUIRED (§]5% S 4

Dﬂyhme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMB]R. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

0014633

CR2E083 (4/03)



