2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000008655

1. Entity Name

KJD PHOTOGRAPHY, LLC

Principal Place of Business

200 ATLANTIC STREET
1SLAMORADO FL 33036

Mailing Address

200 ATLANTIC STREET
ISLAMORADO FL 33036

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90037 021 ***%50.00

AR

[0 CHECK HERE IF MAKING CHANGES

NATIONAL CORPORATE RESEARCH,LTD., INC.
103 N. MERIDIAN STREET
TALLAHASSEE FL 32301-0000

City & State City & State 4, FEI Number Applied For
02-0593023 Not Applicable
Zi 1 Zi Count [ 1
P Courtry ° ountry 5. Cortificate of Status Desired <[] -$5.00 Additional
Fee Requirad
6."Name and Address of Current Reglstered Agent T [T S0 7 = Name ‘and ‘Address ot New Registered-Agent - -
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Coue

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 printad name of registared agen and fitle f applicable (NOTE: Registered Agan signatura required when reingiating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE Member 7 Delete TILE O change [ Addition
NAME Kenneth J. Dulian NAME
STREET ADDRESS 200 Atlantic St. STREET ADDRESS
CITY-ST-2IF Islamorada, FL 33036 CITY-ST-71P
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
—TiTLE == =~ petete=—==f=TRE—— == co- [=):Change— [0 Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TIMLE {Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Dalete TITLE [C]Change [ Additicn
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

SIGNATURE: LR fa® el
SIGNATURE AND T}{ED QR FRINTED NAME OF SIGNING MANAGING M{MBEH MANAGER, OR AUTHORIZED REPRESENTATIVE

{r (N

11. ) hereby certify that the information supplied with this filing does not quatify 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 vath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

Dats

Daytime Phons #

%

CR2E083 (10/02)




