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LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000008508

1, Entity Name

AXIS AUDIO VISUAL'LLC

FILLED
03 0CT-8 M4 800

Mailing Address

268 PINE SPRINGS DR.
DEBARY FL 32713

Principal Place of Business

268 PINE SPRINGS DR
DEBARY FL 22713

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

R IRARDUR N

Suite, Apt. #, etc. Suite, Apl. ¥, sfc.

'
i o

a CHECK HEHE IF MAKING CHANGES

——

: - = ST eRT -
City & State ' City & State l FE umber Applied For
4 q é A ‘Z, ol Applicable
Zip Country Zip Country $5.00 additional
. 5. Cemflcale of Staws Desued E] Fos Rogured -
8. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent ]

“Name

- -  -MIRRIONE-CHRI5 =
- 268 PINE SPRINGS DR.

DEBARY FL 32713

o
Rt .

R,

Street Address (P.O. Box Number i3 Not Acceplable)

City

FL l Zip Cods

e .

the obngaﬂons uf reg1s1emd agent

At~ L f

8. The ahove named ehtity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accent

CR2E083 (4/03)

SIGNATURE i i
W.wwmmufwammnmnmm T (NOTE: Ragitersg Agent sigraias retuied when réingating} DATE
. N _FILE NOW!!! FEE IS $50.00
T - s weren | Mgke CHigtk Payabié 16 Fivrida Departmentot State ~——+— e
. Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES
TiTLE "MGRM [ ejese e
NAME MIRRIONE, CHRIS NAME b T T
sTeeT A0OReSS (268 PINE SPRINGS DR. STREET ADORESS 190058010
¢ITY-51-2P DEBARY F1 32713 - CIty-51-7P
WTLE 7 oelets TITLE Clchange T Addition
hAME  TEELIL WS NAE
STREET ADDRESS] o STREET ADDRESS
CITY-ST-21 o CITY-51-2P
TE ] veletn me [ change [ Additien
i U 1. .
STREET ADDRESS STREET ADDRESS ’
CITY-ST-7P CiTy-S1-2IP
TIE [ ejers TE [ crange [ Addition
AME : _NAME  _ !
STREET ADDRESS STREET ADURESS =
cy-St-IP CIPY-$1-2P
TTLE 2 Detete THTE ) .. O Crmoe DAddmon
NAME NAME i S el ..L!l";.:.'.aufq.\ a;1-.1
) STREET ADDRESS
21 e, cy-§1-7°
TE ) [ pelete e Cichangs (3 Addition
NAME ) n -
STREET ADDRESS N STREET ADDRESS
WVSER . AEW RTTD Civ-s7-2P GQS‘\

indicated on
linited llabidity company,

11. 1 hereby certity that the Information supplied with 1his filing does not qualify for the exemption stated In Section 119 O7(3)(i}. Florida Statutes, | further certify that the information
is report is trua and accurats and that my signature shali have the same legal effect as if made under oath; thay! am a managing member or manager of the
{ eiver or rustes empowered 10 oxecute this reporft as required by Chapter 608, Floriga Sia

5.

4lz1]0%

SIGNATURE:
SIGNATURE

D 0 PRINTED NAME OF 5iaNiNl MANAGING MEMDER, MANAGER, O AUTHORZED nnmunm_l

Daytng Prona #

U 9499 4/ 39|




