& FILED
2003 LIMITED LIABILITY COMPANY Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT # | 02000020433 ‘ Sy Ak

1. Entity Name

FROGMEN COMICS, LLC

Principai Place of Business Mailing Address
330 CROWN OAK GENTRE DRIVE 330 CROWN OAK CENTRE DRIVE
LONGWOOQD FL 32750 LONGWOOD FL 32750
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6. Name and Address of Cutrent Heglstered Agent 7. Name and Address of New Registered Agent
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is staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
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ripdéc name of registered agent and ttke if applicable. (MOTE: Ragisterad Agent signature required wher reinstating) £ DATE

8. The above named entity submi
the obligations of regist

SIGNATURE

V 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

TITLE MGR O pelete TITLE Ol change (] Addition
NAME DICKS, JW. NAME

STREETADDRESS | 330 CROWN OAK CENTHE DRIVE STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32750 CIy-ST-21P

TITLE 1 Defete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-2P CITY-S¥-2P

TITLE [ pelete TILE [ change [ Addition
HAME - e e = e — e = ee T A — T - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2P

TILE [ Delete TME [ Change [ Addition
NAME RAME

STREET ADDRESS STAEET ADDRESS

GITY-ST- 2P CITY-ST-2F

TME [ Delete TMLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TILE [ pelete TITLE (] Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

11. ! hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of 1he
limited liability company or the receiver Qr tnestes empowered tc execute 1his report as required by Chapter 608, Florida Statutes.
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