- "2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000029282

1. Entity Name

ACME COLLECTIONS, LL.C.

Principal Place

of Business

2033 MAIN §T.. STE. 100
SARASOTA FL 34237

Mailing Address

203 MAN ST. STE. 100
SARASOTA FL 4237

2. Principal Place of Bysiness

3. Mailing Addrass

Suite, Apt. #, 6tc.

Suite, Apt. # gtc.

71281

FILED
Aug 11, 2003 8:00 am
Secretary of State

07-28-2003 90064 043 ****50.00

55053346

[ CHECK HERE IF MAKING CHANGES

* 'MORGAN;KATHYL —
2033 MAIN ST., STE. 100
SARASOTA FL 34237

e LD

’
City & State City & State 4. FEI Number . Applied For
: Nol Appilcable
Zip Country Zip Country ) . $5.00 additional
o e i o ) . o 5. Certificate of Status Daswed ) O Fee Required .
6. Name and Address of Current Registored Agent 1 Name und Addreu 01 Nm Rogistnred Agent
Mame . .. . . S

Street Addrass (P.C. Box Number i5 Not Acceptable)

City

) FL ij Coda

s. The above hamead entity submits this statemnant for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept
the cipligations of ragtsterad ageni. .

.. SIGNATURE )
T Eiganue, tped or priioy name o regialored apent and T ¥ apphcable. [NOTE: Fragistored Agent sgnans (oqured whan renstatng) DATE
o - FILE NOW!!! FEE IS $50.00
- Make Check Payabie to Florida Depariment of State
- ; _ . Due By September 24, 2003
9. .. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TME MGR- - ' i [ el TME Ochange ] Addition §
MAME MOWN KATHY L NAME =
steee aooress | 2033 MAIN ST, STE. 100 STREET ADDRESS §
CITY -S1-2jP SARASOTA FL 34237 CTY-ST. 2P 5
me . 3 belets TILE [ change [T Acdition | G
NAME KAME
STREET ADORESS STREET ADDRESS
ev-stme | . i e | CTST-ZP N
e 0 oelets TE ) ) DClcrenge [ Addition
NAME KAME
-STREETADDRESS | — -~~~ — — ==~ -~ - e - R GTREET RDDRESS*[—— -+ - = s - - —_
CITY-ST-29 ChY-S1-2P -
TmE O oeler e Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2P CITY- 812
TLE O pateee THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CaTY-§T-2P CITY-5T- 7
e [ Delets me I Change [ Addivion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P A ’1 ‘ \ CATY-ST-2P

11. | hereby certify that the
indicated on this report(is Yrue and accufate an
limitad liability compary F i

SIGNATURE

[n matian suppied wi

this fithg doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same lega! effect as it made under oath; thal | am a managing member or manager of the
red to execute this repor as. raquired by Chapier 508 Fiorida Statutes.

ummebmpﬁmuu?mmonmmmmmmmmumamm

7/2¢/05

Dayfirne Phong #

NS



