2003 LIMITED LIABILITY COMPANY FILED
- _UNIFORM BUSINESS REPORT {UBR) Mar 31, 2003 8:00 am’

DOCUMENT # L02000010116 Secretary of State
1. Entity Name 03-31-2003 90003 026 ****50.00
MYSPORTSPHOTO.COM, LLC
Principal Place of Busingss Mailing Address
325 MERIDIAN AVENUE. SUITE 18 325 MERIDIAN AVENUE. SUITE 18
MIAMIE BEACH FL 33139 MIAMI BEACH FL 33139
s v IRIGAE AU AR
Suite, Apt. #, etc. Suit.e. Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. EE{ Number Applied For
- Qi — OS "! \ 65q Not Applicable
Zlp Country Zip Country 5, C-;rtificate of Status Deslred O $5.00 Additonal
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- “Name ~ - €Y1 oy g e A e e e —
CORPORATION SERVICE COMPANY Srocey Yo ¥e— = -
1201 HAYS STREET Street Adgless (PO, B r is Noy Agceptable)
TALLAHASSEE FL 32301-2525 gﬁ'ﬁo (EA oA /AN <
- Sone \B

City m\W“ &){QCL FL | 7 Codei%)g7

8. The above narped entity submitg-tkis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept i
the obliga @A f registered ag

SIGNATURE (rlA’\J\—/ 850) O\%

Sttinature, typad of(p'rint’d name of registersd agent and titla if applicable. (NOTE: Registered Agent sigratura required when reinstating) - DATE

FILE NOWII! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

CR2E083 (10/02)

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Delete TITLE I Change [ Addition
NAME PORTER, STACEY HAME

STREET ADDRESS | 325 MERIDIAN AVENUE STREET AUDRESS

CITY-5T-71P MIAM!I BEACH FL 33139 CITY-$T-21P )

TME MGR XDeJetg TILE [ Change [ Addition
NAME PORTER, HELEN . | name

STREET ADDRESS | P.0. BOX 37 STREET ADDRESS

crry-ST-2IP CRUZ BAY, ST. JOHN, USVI 00831 CIvy-5T-2P

me _ _| MGR Anem TLE [0 Chenge [T Addition
NAME “SIMON, STEVEN 77577+ s e e R s ez e R

STREETADORESS | P.O. BOX 37 STREET ADDRESS -

emy-51-21 CRUZ BAY, ST. JOHN, USVI 00831 Gimy-g1-21p

TILE - [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21P CITY-57-21P

TITLE [ Delete TIILE [C] Change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP R CITY-ST-ZIP

THLE O pelete TITLE [ Change [ Addition
NAME HAME -

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-2P _

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue 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 or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. '/&5(.0 27

SIGNATURE: )%gﬁ(ﬁaw L REQUIRED AA0)0

SIGNATURE AND TYPED OR PRINTEDWSIGNING MANAGING MEMBER-MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phona ¥




