FILED
2003 LIMITED LIABILITY COMPANY May 06, 2003 8:00 am

- UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # L02000016016 Secretary of State
1. Entity Name 05-06-2003 90061 049 ****50.00
ANIMAGUS DESIGN, LLC
Principal Place of Business Maiiing Addrass
1624 ALTON ROAD 1624 ALTON ROAD
VENICE FL 34293 VENICE FL 34293
e e IERRN IR
[
Suite, Apt. # etc. Suite, Apt. #, etc. IIZ’ CHECK HERE IF MAKING CHANGES
City & State ] — ] Cilyé\_siate — 4. FE! Number 7 ADpIieE F;;H
20&4—% 25_ Not Applicable
Zip Country Zip Country 5.00 i
5. C:ertifl_catei of Status Desired O gee Heq:}?:ét"}"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N, Som—
DAVID W, STOLTZNER, P.L. " Jawmes L. Converge
4140 WOODMERE PARK BLVD., SUITE 4 Street Address (P.Q. Box Number is Not Acceptakle)
VENICE FL 34203 o4 Alton
City 2]
Vemice FL | 34743

submits thls statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
ipred agent,:

Z MMWQW\&S L. COV\VW mg‘\lﬁ—ﬂ’—/—i—

8. The above named eni
the sbligations o

SIGNATURE 4

Signature Aypad or printed namg)of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} ;

7
FILE NOW!it FEE IS $50.00
Make Check Payable to Florida Department of State | | N
Due By May 1, 2003 1

9. MANAGING MEMBERS/MANAGEHS 10. ) ADDITIONS / CHANGES
TITLE ; ey S [ Delete TILE FLVARM [ Change  [Kddition
NAME NAME Jawgg Cowveryl
STREFT ADDRESS | ‘etart=de—sictbemn Yol . - seeranoiess | Lo Altow Rol .
CiTY-ST-2IP \}Mﬁ‘ OIY-ST-ZP [Newier , L : -2
e . O Dekete TILE MR, ; O Change  [#Raciion

¢ -
NAME Dan—iduicero NAME Dom, W:Lu:)

STREET ADDRESS | A Hreryrweoric T et STREETADDRESS | B 1gp  HeuwAwadl b Tewwwez. ~ - -

Cmy-g1-719 CITY-ST-2IP \IQMQQ , PL 3424

TITLE 1 detete TITLE MG:\R O Change  [AAddition
NAME NAME Vi neg ?\QJ%

STREET ADDRESS STREETADDRESS | 1 314~ NW .x.r\hmﬁ $t. #2112

CITY-ST-2P 29, CITY-ST-21IP > ~+ lM UR q',} 05- 2322

TMLE o7 t—rfﬁtd__‘w!av\ O Delete TITLE MG{RN\ : O Change  [Gdition

NAME Beor¥ NAME S\\Ms
STREET ADDRESS %@Wﬂ*ﬁﬂ‘ STREET ADDRESS %?gv . &e\'?f¥3v ) # 152%
Sorosube—=—3425¢ on-S-2p L PL 34—7—33

CITY- ST-7IP - Sou"a
TIMLE W&M@\ [ Delate TIMLE CJchange [ Ffadition
AV Trrs—ETiwrRsers AN %a.ql\qr\tsem '

. Lw >
STHEET ADDRESS eﬁrﬂ-wck-kve STREET ADORESS | &3\ '.B\rc/\q Awrc
CITY-57-2IP WF&%%—' CITY-St1-2IP &kmcﬂo\ f\_ | 34233

CTLE [ Delete TMLE Clchange [ Addition
NAME ) NAME

STAEET ADDRESS STREET ADDRESS

CITy-57-71p '§ cY-sT-ZIP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if macte under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this repert as reguired by Chapter 608, Flonda Statutes.

SIGNATURE: wir t aines L. COV\W 4&%)3 a4 -443 03190

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #

3

CR2E083 (10/02)



