‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

DOCUMENT # L.L02000006217 ecretary of State

1. Entity Name 04-11-2003 90018 016 ****50.00

FLORIDA BEST PHOTOGRAPHIC STUDIOS, LLC

Principai Place of Business Mailing Address
1133 FOURTH STREET P.0. BOX 6285
SUITE 200 SARASOTA FL 34236
SARASOTA FL 34236
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE 'F MAKING CHANGES
City & State ) City & State 4. FE| Number Applied For
Oc;\- 0\5’ 7 0 7 00 Not Applicable
& Country zp. Country 5. Certificate of Status Desired (Il ?g'ggqlﬁiﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e el et n o —mee o s e anmm e o |= NAMB o S e e e L
CONKLIN, THOMAS R T
1133 FOURTH STREET Street Address (P.0. Box Number is Not Acceptable)
SUITE 200
SARASOTA FL 34236
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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if auplicat)_le‘ {NOTE: Registered Agent signatura raguired when rginstating) DATE

_ FILE NOW!!! FEE IS $50.00
_____—=>> | Make Check Payable to Florida Department of State é_—"‘

Due By May 1, 2003

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES

TILE MGRM [ Delete TITLE [ Change  [_] Addition
NAME CONKLIN, THOMAS R NAME

smeeTaporess | 1133 FOURTH STREET STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34236 GITY-ST-ZP

TITLE [ Datete TITLE [1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21F

TITLE 7 Detete TITLE [J Change [ Addition
“NAME e mmees T e e s e e R e s e ——— e m e e e .

STREET ADDRESS STREET ADDRESS

CIy-ST-7P CITY-ST-2IP

TILE [ Delete ) TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP : CITY-51-21P

TITLE 1 pelete TLE [ Change [ Addition
NAME NAME

STREET ADDAESS . STREET ADDRESS

CiTY-ST-2IP LITY-§T-21P

TLE [ pelete TTE [ change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net gualify 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 compar\y or the rgeeiver or trustee empgewered to execute this repart as required by Chapter 808, Florida Statutes.

SIGNATURE: _ //4 i lidie NN Aﬂ’:— DN o LDl fo” J-7-03 26 3063608

SIGNATUHE AfD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

Woaras |

CR2E083 (10/02)



FADZOO0 2,7

ADDITIONAL INSURED

The person or organization named below is a person insured with respect to such liability coverage as is afforded
by the policy but this insurance applies to said insured only as a person liable for the conduct of another insured and
then only to the extent of that liability. We also agree with you that insurance provided by this agreement will be
excess insurance over any other valid and collectible insurance.

NAME OF PERSON OR ORGANIZATION:

THOMAS R CONKLIN POBOX 6295

SARASOTA

8008888& PROGRESSIVE®

ANCE

FL 34208

e ——— Do L

LIMIT OF LIABILITY

Bodily Injury $100, 000
$300, 000
Property Damage $50,000

Combined Liability

each person/

gach accident
each accident
each accident

All other parts of this policy remain unchanged:

This endorsement changes Policy No.: ‘01902049-0

Issued to {(Name of Insured): FL_BEST STUDIOS LLC

Endorsement Effective: 01/02/03

Expiration:

Form No. 1198 (4-97)

CVFLL0415971607L119801



