FILED E

2003 LIMITED LIABILITY COMPANY Feb 05,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

02-05-2003 90021 016 ****50.00

DOCUMENT # 02000016334

1. Entity Name

BRUNO INK COMPANY, LLC

Principal Place of Business
135 COMPLEX DRIVE

LAKELAND FL 33801
us

Mailing Address

135 COMPLEX DRIVE
LAKELAND FL 33801
us

2. Principal Place of Business

3. Maiting Address

RUIHRIRA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number - Applied For
OI - O 73 90 ﬁ/q Not Applicable
Zi Country_ . __ - B4 T B 17 | | e I T -~85-00 Additional - -~
P MY e | P - pibingd 5. Certificafe of Status Desired O $5.00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BRUNO, DON E
135 COMPLEX DRIVE Street Address (P.O. Box Number is Not Acceplable)
LAKELAND FL 33801
City FL Zip Code
8. The above na entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations o{fegistered £ .
[
>
SIGNATURE v ———
Signature, typed or printad name of registared agent and title i applicable. [NOTE: Registered Agent signature required when reinstating) 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
TLE - O eete TIILE MERM [ Change  PAddition ]
NAVE B NAME Dowy E BRusO =3
STREET ADCRESS 2 - STREETADDRESS | / DS Compless Drive. R Iy
CITY-ST-2P S - ovstze | Lakeland  FL L0 <
o
THLE [ pelete TITLE [Ochange [ Addition E:)
NAME NAME
STREET AODRESS STREET ADDRESS
..CITY-5T-2If e e e = OY-ST-ZP—— |+ Zm e w e = im o B - e e m T o e
i [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP CITY-S7-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
CTL A AT L GRYD '/
SlGNATUR NAY (- fb\Tﬂ.ﬁ i g RE({Y\\_ i ém&) 5 ] éb
SIGNAPOREKNE TYPED'OR PRITED NAME OF SIGNING 1 MEMBER, MA , OR AUTHORIZED REFRESENTATIVE Date Daytime Prone #




