FILED g
2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am i

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000020560 Secretary of State
1. Entity Name 05-01-2003 90077 021 ****50.00
SUBCULTURAL, LLC
Principal Piace of Business Mailing Address
1956 E. CHATHAM RD. PO BOX 541444
WEST PALM BEACH FL 33454 LAKE WORTH FL 33454
Suite, Apt. #, etc. © Suite, ApL #, etc. ’ E’ CHECK HERE fF MAKING CHANGES‘
City & State City & State 4, FEI Number Applied For
OR—0O0 7% 179 Not Applicable
Zip Country - Zip- -~ | —=Country == e |- o o $5.00 Additional
8." Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DAFOE, JEFF
1958 E. CHATHAM RD. Street Address (P.O. Box Number is Mot Acceptable)
WEST PALM BEACH FL 33415
City FL Zip Code

4 /. ;;Sj/ 55

{NOTE: Ragistered Agent signature required when reinstating)

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

2
TITLE w [ Delete TILE V\ GRM Ol Change 7] Addition :-8:
NAME NAME ‘ 1 Xé&a( 2
STREET ADORESS ) STREET ABDRESS %6% é o
CITY-§T-7IP or-stze (\WREy [ EC 5’3\\«%LL B g
T Olosee - ] me MEeM O Crange 9 Adoion | &
NAME NAME Sele oloe.
STREET ADORESS smee anbREss | JOVER € Chedvnann Qe
CrTy-§T- 2P - - Cfovsrze NP A FL BAIE L - e _
TITLE O pelete THLE [l Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2P
TITLE O Delete TILE . [ Charge [ Addition
NAME NAME -
SYREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2Pp
TITLE ) [J Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P

" 11, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 1 arm a managing member or manager of the
limited liabitity company or the recelver or lrustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

//TURE REQUIRED 1 />8/63 sei14339633|

NAME OF SIGNING MA MEMBER, M. A, OR AUTHORIZED REPRESENTATIVE Dalg Daytima Phone #

SIGNATURE:

SIGNATURE AND




