2003 LIMITED LIABILITY COMPANY _
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000012394

1. Entity Name

STUDIO 4D, LLC

Mailing Address

110 EASTON DRIVE
LAKELAND FL 33803

Principal Place of Business

110 EASTON DRIVE
LAKELAND Fy 33803

2. Principal Place of Business 3. Mailing Address

I

|

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
862 - 0000950 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (| ?ese'gg Additional
. quired
4 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
TN T e e TR e B it~ T NameT te o w IR e R

. LYONS, DORIS B :

2115 BENFORD AVENUE Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33803

City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or refsterﬂa (gek_gpbmh. in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printec nama of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FiL.LE 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
TILE [ Delete mLEWﬁf +ner [ Change [ Rdition
NAME NAME Doris &.Lyons
STREET ADDRESS STREET ADoRESS | 24 1S 30—\{-’-«‘1 P
CITY-$7-2P orvsrze | Loleland , At 33803 )
TLE 1 Detete TITLE iy R Clchage  Mdition
NAME NAME Fod taunne YN, Fore
STREET ADDRESS STREET ADDRESS | & 1o} fY O YW el ( S¢.
CITY-ST-20P or-s-IP L el Kt la.nd L 23 803
CTILE . - e T . 1 Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P
TIILE 3 velete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-§T-2IP CITY-§T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TMLE O pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP

11. ! 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 shall have the sarmne legal effect as if made under oath; that | am a managing rmember or manager of the

limited liability company or the<Leceiver or trustee empowered to exacute this report as required by Chapter 808, Florida Siatites.
.,
,(A j) R NLA é ﬁ P bbv L\/ on ’ I
SIGNATURE: i PEDDwis 6. S 32 03

834134132

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING @ER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dll Daytimea Phone 8~ J

CR2E083 (10/02)



