<2003 LIMITED LIABILITY GOMPANY

-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 102000020262

1. Entity Name

YOUR NAME IN PRINT, LLC

Principal Place of Business

86350 BOCA GARDENS CIRCLE NORTH
BOCA RATON FL 34%

Mailing Addtess

9635C BOGA GARDENS CIRCLE NORTH
BOCA RATON FL 334%

2. Principal Place of Business

3. Mailing Address

FILED
Apr 23,2003 8:00 am
4 ecretary of State

04-11-2003 90020 048 ****50.00
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Suite, Apt. #, etc. Suite, Apt. #, elc. ‘
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Zip Country Zip Country -

5. Certificate of Slatus Dssired O ?g 22: mﬁmd

8. Nm and Addross of t:urrml Roglstered Agom

7. Name and Addresa of New Reglstered Agent
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9635C BOCA GARDENS CIRCLE NORTH Street Address {P.0. Bax Number is Not Acceptable)
BOCA RATON FL 33498

City

N

B. The above named enlity submits this statement for 1he purpose of changing its registered office or registered agent, o both, in the Siate of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signatura, typod or primied nama o registersd egent o titie i appicabla.

(NDTE: Ragisiered AQent Snanze required when ronateting) DATE

FILE NOW!I! FEE IS $50.00
Make Check Payablo to Florida Department of State

Due By May 1, 2003

0. MANAGING MEMBERS/ MANAGERS | Y ADDITIONS | CHANGES _

TE MGRM 0] belen bl ClChange [ Addition | &

nAvE BESKIN, MARY G v 2

sTheeT voress | 9835C BOCA GARDENS CIRCLE NORTH STREET ADDRESS g

cm-51-2p BOCA RATON FL 33496 CTY-5T-7P 7]

TME MGRM 0] ekete e Ol Crange [ Additign g

HAME BERGER; CHARLENE NAME

STRETADDAESS | 94838 BOCA GARDENS CIRCLE SOUTH STREET ADDRESS

eim-§t-2p BOCA RATON FL 33496 c-S§1-2%

TE MGRM 7 Detete ME Clorangs [ Addiicn
e DORNSTEIN, MELVYN ~ . e e MM T T T T A anniinbintd R

smeeT AdoRess | 96350 BOCA GARDENS CIRCLE’ NORTH STREET ADDRESS

CY-§¥-21P BOCA MTON FL 33498 ciry-S1-2p

e [ elere TIE CiChenge [ Addition

NANE NAME )

STREET ADDRESS STREET ADDRESS

ony-s1-z29 CTY-ST-2P

TME [ etete TME [ crange {3 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-TP CITY-§7-21P

e 3 petete TTLE O Ghenge [ Addition

NAME RAME

SIREET ADDRESS STREEY ADDRESS

ry-ST-2P CITY-ST-21P

11. | heraby cert :z that the infermaticn supplied with this filing does not guality for the exermption stated in Section 119.07(3)1), Florida Statutes. | further cerlify that the information
at effgct as if made under oath; that | am a managing membar or manager of the

indicated on

timited liabifity company or the receiver or trusiee empaowered 10 execute this réport as required by Chapter 608, Florida Statutes.

is report is true and accurate and that my signature shall have tha same leg:




