| FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000027159 Secretary of State
1. Entity Name 05-02-2003 90073 018 ****55 00
| TOO DEEP GRAFIX, LLC.
Principal Place of Businass Mailing Address
6814 QAK HiLL 66814 QAK HILL
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068
Us . us
e s IR AR
Suite, ApL. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
S2-2239415 O =, [ [Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TFRA, LLC Nen., H. Russe oo
Street Adcress (PO, Box Number is Mot Acceptable)
;ﬁ%EmH;\lLANDALEBEACHBLVD BTG ey B R T
HALLANDALE FL 33009
] . d
Y ntr AN FL | 528 8

the obligations of regisjefed agent.

hﬂﬁdw Nei. B. Kuss S 4/24 /a3

Signature, typed or printed nama of regislamtw litle it applicable, (NOTE: Registered Agent signature requirad whan reinstating} DATE

FILE NOW!!! FEE IS $50.00
o Make-Check Payable to Florida.Repartment-of State- -
Due By May 1, 2003

8. The above na’ni%;},?abmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

SIGNATURE

9. MANAGING MEMBERS / MANAGERS - F 10. ADDITIONS / CHANGES
TME MGRM [ Delete TILE : [T Change [ Addition
NAME RUSSELL, TIMOTHY L NAME
sTReeT appAess | 6814 QAK HILL STREET ADDRESS
CITY-ST-2IP NORTH LAUDERDALE FL 33068 CITY-ST-2P
TMLE MGR 3 Delete TITLE [ Change  "[] Acdition
NAME RUSSELL, ANEUYRON $ HAME
streer ADDRESS | 6814 QAK HILL STREET ADDRESS
GiTY-ST-2IP NORTH LAUDERDALE FL 33068 CITY-§7-2IP
TITLE . : {1 Delete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE - O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP f omv-srze
TIE X 1 Delete TITLE & [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TIP ) CITY-57-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY=5T-2P, e = B =

11. | hereby certify that the information supplied with this filing does not qualify 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 shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liagility company or the recgiver or tnusteg empowered to sxecylé this report as required by Chapter 608, Florida Statutes.

75 (25\(08 &

SIGNATURE: ;AuEuuea\‘)Qd&SFJ 4/24/05 A5y (1 5529

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING M G MAN , OR AUTHORIZED HEPHE*NTATNE Date Daytima nne #

%

CR2E083 (10/02)



