2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 21, 2003 8:00 am

DOCUMENT # LO2000009525

1. Entity Name

THE IMAGE WEAR EXPO, LLC

Secretary of State

03-21-2003 90032 020 ****50.00

Principal Place of Business Mailing Address

3119 BEACH BLVD. SOUTH

GULFPORT FL 33707 GULFPORT FL. 33707

3119 BEACH BLVD, SOUTH

2. Principal Place of Business 3. Mailing Address

500 4 th St South

HO7 GiLBERT

Ave

KUV A

Suite, Apt. #, etc.” Suite, Apt. #, etc,

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
Petersbura, FL Cincinvari, OH 04- 353398 Not Applicable
Zip foﬁntry Zip 'Country " . $5_00 Additional
3 3-, O .7 ,__' 5‘ ZO 2. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"PACKER,” VERNE 5 e e B
3119 BEACH BLVD. SOUTH Street Address (P.0. Box Number is Not Acceptable)
GULFPORT FL. 33707 —

500 S, SoutH

v S1. PereRspurs FL | 5% -0

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. ¥ am familiar with, and accept

Signatura, typed or printad name ¢f ragistered agent and titla if applicable.

DATE

{NOTE: Registered Agent signature required when reinstating)

FILE NOW!! FEE IS $50.00
Make Check Payabie to Florida'Dapartment of State [ -
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE [ Deleta TITLE M emMmae-. O] Change [P Addition
NAME NAME ST Mepia GROUP ‘M‘TEAMATIOQQL-
STREET ADDRESS STREET ACDRESS UDT7 G ILBERT Ayenve
CiTY-§1-21P CITY-ST-21P FIIPSYSTNINI S oH 45202
TITLE [T Deleta THLE MEMBER- ' O change B} Addition
NAME NAME THE ALt m\JC_E
STREET ADDRESS SREETADDRESS | £y o red ST SovuTH
CITY-ST-2IP CITY-ST-2IP ST PeTersBLRG. FL 3377077
TITLE £ Delete TITLE ! [O Change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS

R = S ST i = *
TITLE [ Delete TITLE [0 Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP ’ CITY-5T-21P
Lyt (1 Delete TITLE O Crange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TIME 3 oelete TILE [JCkange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE: ./~

11. I 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 certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oalh; that | am a managirg member or manager of the
limited liability company or the receiver or trustee gmpowered to execute this report as required by Chapter 608, Fiorida Statutes.

iE REQUIRED

31703 553 9Ly

SIGNATUREANETYPEOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #

H
3

:

CR2E083 (10/02)




